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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


SEVEN FATAL CASES OF SCARLET 
FEVER IN ONE FAMILY. 


By Hiram Corson, M. D. 
Of Conshohocken, Pa. 
The following article was recently published 
in a local paper: 


4 TERRIBLE DOMESTIC AFFLICTION AT LAKE 
VIEW. 


A few days ago we published a paragraph 
stating that seven young people of one fami- 
ly, residing a few miles out on the Lake Shore 
Road, were recently taken off by some epi- 
demic disease, within a space of two or three 
days. Yesterday we received the following 
from Coroner Nott, of this county, which fully 
explains the circumstances : 

arch 22, 1871, I was called to prescribe for 
the family of Mr. John W. Van Name, resid- 
ing about six miles west of White’s Corners, 
on the high land at the lake shore near Lake 
View Station, one of the mos: beautiful And 
healthy locations on the shore of Lake Erie. 
The family of Mr. Van Name consisted of 
himself and wife, and children residing at 
home as follows. 

Charles N. Van Name, aged 17 years. 

Wilber D. Van Name, aged 16 years. 

Kate P. Van Name, aged 13 years. 

John 8. Van Name, aged 8 years. 

Adela H. Van Name, aged 6 yrs. and 8 mos. 

James A. Van Name, aged 5 years. 

Lewis C. Van Name, aged 5 years. 

Also, two grandchildren— 

Lewis C. Van Name, aged 3 years. 

Carrie L. Van Name, aged 16 months. 

On arriving at the house I was informed 
that Kate P. was taken sick with the measles 
on the 16th ult.,and that she had not been 
sick enough to lie in bed; the eruption had 
nearly disappeared and she was about the 
house and feeling quite well; also that John 

. Was taken sick with scarlet fever on the 
1%th—that is, it was the first day of the erup- 
tion, and that he had not been much sick. 


The eruption had faded from the face and 
neck, but was now suffering from slight ulcer- 
ation of the throat, moderate tenderness and 
swelling of glands at the angles of the jaw, 
also aie inflammation of the lower lobe of 
the right lung; this was on Wednesday. I 
left the family with the understanding that 
they were to inform me if any change took 
een for the worse. On Saturday, the 26th, 

was again called, and then found that James 
A. and Adela H. had been taken sick the day 
before, or on Friday. On Sunday, the 26th, 
Lewis C. and Carrie L., the grand children, 
were taken sick; on Monday, the 27th, Wil- 
ber D., and on Wednesdav, the 29th, Charles 
N. were taken sick. On Friday, the 31st, fif- 
teen days after the attack of measles, Kate 
P. came down with the scarlet fever ; on the 
same day Mrs. Lodomia Ett. Van Name, the 
mother of the children before mentioned, 
also sickened with scarlet fever; on Saturday, 
April 1, John W., the father of the family, 
came down with scarlet fever, and on the 
same day John S., who was first attacked on 
ths 19th of March with the scarlet fever, 
thirteen days having elapsed, had the measles 
come out freely with the other concomitaot 
symptoms. Having noted the date of attack 
‘of the several cases in the family, I will now 
state the time each was sick and the time of 
death, before describing the course of ,the 
disease, 

Death occurred as follows: 

Date of Time of Duration 
attack. death. _ of sickness. 

Adela H... Mar. 24, Mar. 30,10'a.m. 6 days. 
Carrie L... Mar. 26, Mar. 31, 
Wilber D..Mar. 27, Apl. 
Lewis C...Mar. 26, Apl. 
*John S...Mar. 19, Apl. 
tJohn §....Apl. 1, Apl. 
Charles N..Mar. 29, Apl. > 
James A..:Mar. 24, Apl. a. 

From the foregoing remarks it w 
ed that the first twoattacked were mild cases, 
each being considered by itself, and both well 
marked cases, one of measles and the other of 
scarlet fever, had the malady stopped with 
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them ; but it did not, and what followed seem- 
ed to be a kind of mixed disease, generated by 
both diseases combined in their most malig- 
nant and putrid form. The eruption was of 
the measly kind, coming out from head to foot 
most rapidly, that is, more quickly than mea- 
sles, and rather slower than scarlatina ; from 
the first it was of a dark-red or mahogany col- 
or, and remaining dark or turning to a deep 
purple, with a dry hot skin, the eruption show- 
lng very little disposition to fade away; the 
+kin was very much elevated and roughed by 
the eruption. 

The bodies after death showed the eruption 
of measles yet covering the greater part of 
the surface, with the skin elevated in patches 
and of a dark —_ color, the skin between 
the spots being white, but no such distinction 
could be seen or felt before death 

The first two or three days of the malady 
were characterized by bronchial! difficulty, at- 
tended by the hoarse, measly cough, weeping 
of the eyes, and intolerance of light; nose 
dry, mouth dry and of a dark brown color; 
fauces generally swollen and of the same dark 
color; a great disposition to sleep or drourxe, 
vet easily aroused and exceedingly restless. 
The tongue for the first two or three days 
coated white at first and then turning dark 
red. About the third day the tongue would 
shed its coat and become clean, dark and glos- 
sy, then crack and ulcerate, and before death, 
the tongue, lips, gums, teeth and inside of 
the mouth were covered with dark sordes ; the 
tonsils would swell so as to fill the throat, the 
pharynx and nose would be filled by the swel- 
ling of the lining membranes—false membrane 
extending down to the larynx, the whole ex- 
creting a fetid discharge. Before death the 
cough would suddenly lose its distinctive meas- 
ly character and become croupy. About this 
time the patients would become delirious, and 
very soon they would be attacked with a most 
intensely foetid diarrhea, the bowels moving 
eight or ten times within an hour, and last 
from two to three hours, when it would cease 
and the patient would sink in a short time. 
This was the course with some of them; the 
rest were not quite so rapid with this symp- 
t 


om. 
After the first call to evacuate the bowels 
the stomach would refuse nearly everything. 


The water the patients passed was several 
times tested thoroughly, but no traces of 
albumen could be detected; its density was 
marked heavy. About the third day of the 
disease the glands under the ears would com- 
mence to swell and the swelling rapidly ex- 
tend to the whole side of the neck, and in 
some to the face. When the cough became 
croupy there was but slight difficulty in breath- 
inz except during the act of coughing; the 
1ungs did not seem to be affected ; the coun- 
tenance was pinched and haggard, witha wild, 
glassy expression of the eyes; pulve so rapid 
that it was difficult to count it toward the last; 
at the onset of the disease it would be 160 or 
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more. The house of Mr. Van Name is a one 
story cottage with several rooms, but with so 
many sick ones and the necessary attendants, 
there was a great lack of room to accommodate 
so many. But the anfficulty could not be rem. 
edied. These mixed cases were intense] 
foetid from the first. The rooms were as well 
ventilated as it was possible to do, and after 
the first death occurred the house was thor. 
oughly fumigated and kept'so with chloride of 
lime, carbolic acid, burnt camphor, etc. Noth- 
ing about the promises could be discovered 
in the least of an unwholesome character. 
Many of the watchers and transient help have 
and are now suffering from sore throat. 

Kate P., who first came down with measles 
on the 16th of March, was attack, on the 30th 
of March with scariet fever in its regular 
form, with a malignant sore throat, but is 
now so far recovered as to be out of danger. 

On the ‘appearance of these mixed cases, 
John S., who would have been considered out 
of danger in other circumstances, was taken 
worse; that .is,. his throat became again 
swollen; and the ulceration increased, with 
swelling of the glands of the neck, and high 
irritative fever followed, prostrating him still 
more, until the first of April, when he showed 
the symptoms of measles unmistakably, and 
died the second day from long-contiuued ex- 
haustion, On the 3lst of March, Mrs. Van 
Name was attacked with sore throat and 

assed through the routine of scarlet fever. 

r. Van Name also, on the Ist of April, 
came down with scarlet fever, with intense 
sore throat. He also has so far recovered as 
to be considered safe. 


The bodies were removed and buried witb- 
out funeral services ou account of the virulence 
of the disease. The neighbors of Mr. Van 
Name have been untiring and faithful in their 
ministratiops. The, family were attended 
from the first by myself, assisted by Dr. Cur- 
T1s, of Angola, to whom great credit is due for 
his prompt and untiring attention. The cases 
were also visited by Drs. SwiTH and ABBOTT, 
of White’s Corners, who also made valuable 
suggestions. Done by request of the family. 

8. E. 8. H. Nort. 

Such is the history published by Dr. Notr 
in the county newspaper, and for doing which 
he assigns no other reason than that the fam- 
ily (at least what remained of it) requested 
him to do it. That it was a most unwarrant 
able act, every sensible physician will admit. 
What confidence can the people have in phy- 
sicians after reading such a statement? A 
whole family swept away, and the doctors 
helpless before the disease! What terror will 
its circulation send to the homes throughout 
that region! The disease paraded as one 80 
malignant—so mysterious, too—that medical 
science availed nothing, and the power 
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which parents used to look fer relief from 
disease, cowering before even the measles. In 
your journal Dr. Forwoop recently gave us a 
graphic account of the terrors of Obi; but 
wherein do they excel the terrors sent abroad 
in the land by the published statement of Dr. 
Norr? Andin what does the chief physician, 
who administered in those cases, out-measure 
the Obeah-man ? 


I hope your readers will excuse me for this 
spontaneous utterance of the feelings which 
came over me on reading the above fearful 
statement. A very careful reading of the 
article will show that while there appears to 
have been eight deaths, only seven persons 
died; John S., being marked as having died, 
first, of scarlatina after 14 days’ illness, and 
then again from measles after two days’ sick- 
ness. As Dr. Nort gave no hint of the treat- 
ment nor of the causes of death—two very im- 
portant matters {to physicians, because to 
know the treatment followed in those cases 
would be sufficient cause to avoid it hereafter— 
I wrote to all the physicians concerned in the 
cases for information on these points. Also, 
whether either or both diseases had prevailed 
with other families in that region, immediately 
prior to the attack on Van Name’s family ; 
whether it continued to prevail after the cases 
there were over; if generally severe; if any 
were saved ; if so, by what treatment—and to 
give me such information as might be useful 
to the profession, or serve to throw light on 
the cause of the fearful mortality recorded by 
Dr. Nott. Dr. Curtis, of Angola, was the 
first to respond, and has shown a commendable 
Willingness to give all the information he pos- 
sessed, but unfortunately for the profession 
and for the patients, he had but little oppor- 
tunity to assist in the treatment. He says: 
“The fatal cases of scarlatina in the family of 
Van Name were, I think, the usual type or 
form of that disease. Dr. Notrr considered it 
a complication of scarlet fever with measles. 
Icannot speak of the first five cases, they 
were dead before I arrived, and two others 
were in articulo-mortis—one died that night, 
and the other a boy of 17, survived two days. 
The boy who last died, when I saw him, pre- 
sented great dyspnea (but not from lung 
disease), the characteristic eruption of scarlet 
fever, pulse 125, and delirium. The fauces 
tod tonsils were swollen moderately and were 
intensely red; glands of neck were swollen. 
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He was taking quinine, Dover’s powder, a 
gargle of chlorate of potash and tinct. iron, 
also using a liniment to the glands of a color- 
less solution of iodine. I recommended the 
wet sheet pack, which was used that night with 
great relief. He was also given satarated 
solution chlorate potassa, a tablespoonful 
every 4 hours, brandy, quinine, beet tea, etc. 
The wet sheet was repeated next day again, 
sweating him fearfully, relieving the delirium 
and bad symptoms generally, but not perma- 
nently, for he died the same evening; the 
mode of death being apnea. There was no 
sign of kidney disease. 


“There yet remained three cases—a girl, Mr. 
V.and his wife. The eruption in these was 
slight, the chief symptoms being affurded by 
the throat. Tousils moderately swollen, throat 
intensely red, but no membranes nor slough- 
ing. They were treated by a throat-wash of 
glycerine and carbolic acid; also, by chlorate 
potassa, chlo. soda and mur. ammonia, each 
one drachm, dissolved in Zij. water ; internally 
quinine, beef tea, etc. The pack was used 
every day with most marked relief. They re- 
covered, and expressed great faith in the 
pack. I believe it saved them. An atomizer 
was also used with steam, or a solution of 
sulph. carbolate potassa. The application 
used externally to the swelled glands, which 
all had, were warm; cold was not suggested 
or used. There was but one other case in the 
neighborhood, which I saw six hours before 
death; urine loaded with albumen, and there 
was general anasarca. Two cases in my town 
died from pneumonia following scarlet fever. 
One other had albuminuria with anasarca; 
treated with colch. digitalis, acetate pot., iro ., 
and arsenic; recovered. Eight cases occurred 
in this town; any presenting bad symptoms 
were treated with wet-pack with good results. 
I have one case now, July 9th; the eruption 
appeared yesterday, much to my surprise, as 
it is two months since the last case; the fever 
is intense, throat swollen; child five years 
old; takes sat. sol. chlo. pot, teaspoonful 
every six hou s; steam inhaled ; application of 
glycerine and cologne used to the skin with 
great relief tothe itching, the child crying 
for the good medicine to rub on; have not 
used the pack yet, but will do it if needed. In 
children I find it difficult to apply medicine to 
the throat, therefore use a sol. chlo. pot., or 
steam by an atomizer. For the relief of 





358 


cessive heat, rapid pulse, and grave symptoms, 
I rey upon the hydropath’s ‘pack. Have never 
seen any but the happiest results.’’ Such is 
the history sent to me by Dr. CURTIs on the 
9th of July;and I forwarded to him my papers 
on the use of ice in scarlet fever. I now have 
a letter from him, received September ist, 
which seems proper for insertion here, as he 
has had opportunity for using the ice in a few 
cases. He says (speaking of the disease at 
Van Name’s): “I docertainly believe that 
the fatality of that disease is owing more to 
the inefficiency of the treatment, than to the 
poison ; and I believe if the ice-treatment had 
been known at Van Name’s, the result would 
have been different. I have, since the receipt 
of your pamphlet, used ice in one case of 
scarlatina and two cases of diphtheria. 

“A girl, et. nine years,had been sick twenty- 
four hours when I was called. Fauces and 
tonsils swollen and covered with membrane ; 
glands of neck swollen. I applied ice outside 
to the throat, and the girl held a piece con- 
stantly in her mouth, crying for it if denied. 
There was, at first, intense heat of skin, and 
thirst, with pulse of 130. I gave the chlo. 
pot., used no gargles nor washes. In four 
days she was entirely well. I remarked to 
the parents, who were greatly frightened, that 
this was the first genuine case of diphtheria 
which I hadseenin Angola. I believe, in my 
conscience, that I saved that child’s life by the 
ice-treatment. 

** tT have now a case of sore-throat. Tor- 
sils, tongue, and pharynx greatly swollen, 
and the glands in the neck, also. This morn- 
ing the patient, a large man, thirty years of 
age, had a pulse of 126, skin hot (I do not use 
the thermometer, and am sorry for it), could 
not swallow, nor talk, and his breathing was 
very difficult. I ordered him to hold ice con- 
stantly in his mouth, and wrapped cloths 
around his neck and over his head, and had 
them kept wet constantly with ice water 
poured on them froma pitcher. The directions 
were faithfully carried out. No medicine was 
given except an injection. To-night I called 
and could understand his talk, and he drank a 
glass of milk. This morning I could not see 
the pharynx, owing to the swollen tongue and 
inability to open his mouth; to-night J ob- 
tuined a fair view of the throat, and the 
patient expresses himself as being much better, 
and attributes it to the ice,andso dol. Ido 
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not know precisely the nature of the disease, 
He has had secondary syphilis, for which I 
have been treating bim for three weeks. 

“ Now in relation to the Van Name’s again, 
and their treatment. 

** From what I could learn, it was tinct. of 
iron as a gargle, used in water; internally, 
powders of quinine and doses with brandy. 
I confess to no great experience in that 
disease, my attention being given more to 
surgery and diseases of women; and as I 
relied on text-books for the course to pursue, 
I had no notable authority for cold affusion or 
the use of ice in scarlet fever. The notice of 
wet-pack in FLINT’s treatise attracted my at- 
tention on account of my experience with 
small-pox in the army.” 

Such is the free and candid statement of 
Dr. CeRTIs, whose intelligence would have 
been an ark of safety to the afflicted family, 
could he have seen them early in the sickness, 

Under date of August 18th I received from Dr, 
ScumittT the following account : “ Your favor 
of 10th inst. received, andI teel sorry that I 
cap give you but little information. Iam the 
family physician of the Van Name’s, but when 
the children were taken sick, I was ill myself 
and could not go. I gave them some advice 
how to nurse them, and a few days after it I 
saw the oldest son, and he told me that they 
were doing well. About ten days afterward, 
on Thursday, March 30th, they sen. after me; 
one child had died in the morning. I got 
there after dinner, and found one boy very 
sick with scarlatina and diphtheria; neck 
swollen very much, and he Jayd in a stupor. 
I prescribed for him, bet the rest of the chil- 
dren I did not consider sick enough to leave 
any medicine ; some of them were sitting up, 
and the rest seemed just coming down. I did 
not know then that Dr. Notr was attending 
them. Dr. Norr came there after I was gone, 
sometime in the afternoon, and prescribed for 
them. He came to my office with Mr. Van 
Name, and said the children were about the 
same. We talked it over, and I thought it 
was not necessary forme to go there, as I 
was busy. The first time I heard from them 
again was on Sunday, when I learned that 
four more had died (five in all), and on Thurs-. 
day one more was dead. I know nothing 
about the treatment, and cannot imagine the 
cause of so many deaths. We had scarlatina 
and measles around here in the neigh 
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porhood since last fall. There were measles 
jn one locality, and, about one mile off, scar- 
jet fever with diphtheria. My treatment in 
sarlet fever is expectant: Very little medi- 
cine, afew Dover’s powders a day, plenty of 
fresh air and good nursing. In diphtheria I 
give tinct, of iron with chlo. of potass., and I 
came to the conclusion that this is the safest 
way. I think medicine does more injury in 
this disease than it does good.’ 

This final conclusion of Dr. ScHMITT’s is a 
wise ove if the medicine is in the hands of an 
ignorant man. 

Finding that Dr. Nott did not respond to 
ny inquiries, I addressed a letter to Dr. As- 
port, with the hope that he might give some 
clue to the treatment. He promptly responded, 
under date of September 2d: “I was there 
only once, the Sunday previous to the death 
of the last two, and then not professionally ; 
but will try to answer your questions. The 
rom was apparently cool; cannot say any- 
thing about drinks or medicine, as I declined 
toknow anything of the treatment. Their 
throats were bound up in cloths and, perhaps, 
alittle salt pork. Drs. Nott and Curtis were 
there, preparing to administer a preparation 
of lime with an alomizer—an expedient they 
badnot yet tried. Dr. Notr had the tr-at- 
ment of the cases alone, I think, until near 
theclose. He labored diligently to make me 
believe that some of them had measles and 
warlet fever combined—a pure scarlatinous 
eruption on one-half of the body and stopping 
abruptly, while the other half was as com- 
pletely and distinctly occupied by a pure 
measly eruption. In the three cases I saw 
there was no evidence at all convincing that it was 
mything more than scarlet fever. attended with 
much trouble and ulceration in and swelling of 
te throat ; that appeared to be the greatest cause 
of complaint and source of danger, as it quite 
vriously impeded respiration, or rather poisoned 
te inhaled air and impeded respiration. I un- 
derstood from Dr. Curtis at the time that he 
lokedupon Dr. Nort'sscarlatina and measles 

incombination as a hoax.” 


Itis apparent from Dr. ABBOTT’s letter that 
tedid not wish to be indentified at all with 
the treatment *f those cases,or to be con- 
tidered as countenancing the acts or opinions 
fDr.Norr. Having received the above tes- 
mony I was preparing to close my paper, 
vhen I received, in response to another ap- 
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peal to Dr. Nort, Ais history of the treatment 
and some other matters connected with the 
cases, and I now present them to you. My 
questions were as follows : 

Were the children in a warm or cool room ? 
Did they use warm or cold drinks? What 
medicine was used internally, and what for 
the throat? What externally to the glands 
of the neck? What were your principles of 
treatment? What caused death? What part 
of the treatment weuld you omit if you could 
have the cases to treat again? Do you think 
they had scarlet fever and measles combined 
in the same person at the same time? Were 
there cases among the neighbors before those 
occurred? Did you ever lose many cases 
before? Did you follow the treatment laid 
down in the books? I want to publish what 
you say about it. The following, omitting his 
preface, is his reply: 

Question 1. ‘* The children were in a warm 
room. They were all in less space than many 
would allow for one person, but this was un- 
avoidable. The room was kept ventilated as 
well as it was possible to do. The temper- 
ature of the room was governed mainly by 
the sensations of the patients, so far as it 
could be done. They were comfortably warm 
most of the time when the room was too cold 
for other persons to sit in. 

2. “ Gave warm drinks ; but they were al- 
lowed cold drinks when they were asked for. 

3. “Chilo. potassa, bro. potassa, Dover’s 
powder, spts . nitre, quiniz sulphas, egg-nog, 
whisky-punch, brandy-sling, beef-tea, chicker- 


tea. 
4. “Chilo. potassa, carbolic acid and glycer- 


ine, persulph. iron, sulpho-carbolate potassa, 
vinegar vapor, mur. ammonia. The steam 
atomizer was used with the sulpho-carbolate 
potassa. The other salts were used as gargles. 
That which gave the most relief was carbolic 
acid and glycerine, say k. carbolic crystals, 
solution of, saturated iv alcohol and glycerine, 
equal parts—one teaspoonful in warm, soft 
water (about a teacupful), making it of such 
strength as would be agreeable to the patient, 
aod used as a gargle, or with a swab or throat 
syringe, every two or three hours. Nitrate 
of silver was also used in the deeper ulcera- 
tions of the throat, but was not agreeable to 
the patients used solid; also 3j. to 3j. water 
solution used with a brush. It will not be 
supposed that all of these remedies were used 
at the same time ; but at such times as the 
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cases seemed to need some change of treat- 
ment and te accommodate the opinions of 
counsel. 

5. “To the glands of the neck and to any 
other swelling following the disease I used 
the following 

R. Sat. solution of alcohol and carbolic acid 
erystals 3ss., tinct. iodine 5j, glycerine 24 oz. ; 
aq. ammonia 3ij., making an oily fluid, which 
was used freely on the glands; never used 
anything so effectual.” (Here I must pause 
to ask: Is he joking, or does he mean that he 
never saw anything so effectual in curing fatal 
results ?) “Sometimes a piece of salt pork 
with pepper, common black ground, sprinkled 
on the pork and bound on to the neck and 
worn most of the time while the swelling 
lasted. Can’t say that it did any good, it was 
dving something and satisfied the friends; the 
neck was kept well protected. 

6. “ All that I have to say about the princi- 
ple is that it was intended to make it con- 
servative and sustaining. 

7. “ Utter prostration of the vital powers. 
The nerve centres gave out before the circu- 
lation.” (This is a brilliant idea ard will, I 
hope lead our Philadelphia physiologists to 
interesting experiments.) 

8. “ A terrible sense of prostration, or de- 
pression, but a slight sense of soreness about 
the throat, 

9. “It would be difficult to say. Circum- 
stances might arise under which any of the 
remedies might be used with benefit. Two of 
the older children were put into the cold, wet 
blanket, called packing, suggested by Dr. 
Curtis. I cannot say that I discovered any 
benefit, or hurt, from the operation. I have 
never tried that mode of treatment sufficiently 
to give an opinion on its merits or demerits. 
I have always advised frequent sponging of 
the body with saleratus water, when hot and 
dry; this was practised on these cases. The 
worst apparent feature to contend with was 
the crowded state of the apartments; if I had 
the cases to treat over again I should thin 
them out, if I had to put them into a barn. 

10. * I think all the cases were correctly 
stated in the newspapers. The father and 
mvther had scarlatina alone. Kate P. had 
measles first and then scarlatina, fifteen days 
between the attacks; she survived. John S. 
first had scarlatina, thirteen days elapsing be- 
fore the attack of measles. The other five 
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children, I have no doubt in my mind, were 
all laboring under the poison of both diseases, 


11. “Measles and scarlatina were both 
prevalent in the neighborhood previous to 
these cases. Some of the schools were nearly 
depopulated by one or the other. In the same 
schoo) district lived a family who lost one 
child, about two years old, from what seemed 
to be the same combination: secarlating 
making its appearance first, and about the 
fourth or fifth day the measley eruption 
appearing upon the upper part of the body 
and extending down to the lower part of the 
abdomen, and the lower part of the body 
retaining the scarlet fever eruption. This 
child died ina fit. The first attack was ushered 
in with a convulsion ; also the second attack. 
This case was so peculiar that the neighbors, 
on coming into the room for the first time and 
seeing the upper part of the child’s body, 
would remark, ‘Why, it has got the measles!’ 
Others, on coming in and first seeing the lower 
extremities would exclaim, ‘It is scarlet 
fever ;? two older children having first had 
—one, scarlet fever, the other, measles, 
About two weeks previous to this case, I had 
one which was its exact counterpart. A child 
in another neighborhood, aged 20 months, 
without any known exposure, died the fourth 
day of its sickness, and was as near like it as 
could possibly be in all particulars. Measles 
were prevailing in the neighborhood in some 
families, and in others scarlatina. 


12. “I never lost but a few cases of scarlatina 
during an active practice in this county since 
1845. I graduated at Castleton Medica) Col- 
lege, Vermont, in 1844; soon afier joined Erie 
Medical Society, and am im good standing. I 
have always been considered a successful prac- 
titioner. I never lost a case, that I now remen- 
ber, of uncomplicated measles. I formerly be- 
lieved it impossible for two distinct diseases, 
like measles and scarlet fever, to affect one 
person at the same time ; but I have seen too 
many to disbelieve the proposition now. I had 
a case of scarlatina last winter, of the relapsing 
kind. The case went through three stages, 
each succeeding the other like an ordinary 
severe case. It was regular in the eruption 
and desquamation each time ; the second worse 
than the first, and the third still worse ; 9 
much so that the cuticle slipped off from the 
chest and body almost entire ; it was the worst- 
looking child I ever saw from desquamatios, 
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and died about the twenty-second day, from 

13. “I cannot. say that I follow any one 
particular man’s practice. My practice is found- 
ed on genéral principles, and varied with cir- 
cumstances.’’ 

I have been. careful in copying these 
letters to give the exact words of the authors, 
not altering even the spelling, so that a prop- 
er judgment may be made of them. Doctors 
Curtis, ABBOTT and ScuMITT, do not seem to 
have regarded the cases. as having been at 
first unusually grave, nor as being “ a mixture 
of measles and scarlet fever combined im their 
most malignant and putrid form,’’ as. describ- 
ed byDr.Nott. Dr. ApBorTrT took no part in 
the treatment. Dr. ScomirtT, was not in at 
tendance ut all, and even if he had been 
would not have given medicine, inasmuch as 
his treatment is “‘ no medicine and good nurs- 
ing.” It would be a boon to physicians to 
know what is meant.by good nursing. There 


ismuch talk aboutit. In scarlet fever it doubt-- 


less means, putting fat meat and pepper to 
the neck and keeping the neck “ well protect- 
ed,” giving egg-nog. whisky punch, brandy 
sling and beef tea, with plenty of warm and 
nauseous drinks, and excluding light and air 
and cool drink. Did not Dr. N., do all those 
things ? and yet his patients died. 
Dr. CURTIS, who took part in the treatment 
of the three who recovered, evidently believes 
t none of the cases were complicated, and 
under different treatment: would have had a 
fair chance of recovery. Iudeed, under his 
cooling treatment, three were saved,and even 
the two, who were past recovery when he 
arrived, were relieved and comforted by his 
measures. Before speaking of Dr. Norrt’s 
published report and his reply to my inquiries, 
allow me to refer to two other cases reported 
by him to the Medical Association of Buffalo, 


N. Y., a sketch of which may be found in the’ 


September number of the Buffalo Med. and 
Surg. Journal, for 1861, page 45, and which 
vill aid us to form a just estimate of the value 
of his communications. The article is from 
Dr. Tuomas R. RocHESTER. He says: 

“Dr. S. E. 8. A. Nort, contributed to the 
amusement of the members of the association, 
at the expense of their credulity, by the nar- 
tative of two extraordinary cases. The first 
that of a man who was submerged in a mud 
hole, two feet deep, under a capsized load of 
Wood, for at least half an hour. When the 
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load of wood was removed, the body was not 
visible, but exploration detected it. When it 
had been pried out, it was held up by the 
heels, and it evacuated by the mouth a pail- 
ful of mud and water. The corpus was then 
allowed to assume the dorsal decubitus and a 
bottle of whisky was applied to the labial 
commissure. It proved a metho dof résusci- 
tation “‘ more ready” than that of the illus- 
trioue MARSHALL HALL, while it illustrated 
his theory of “reflex action” perfectly, 
for no sooner was the labial contact estab- 
lished than it was followed by the expansion 
of the orbicularis and by powerful con- 
tractions of the muscles of deglutition. The 
second, that of a prostitute, who, with 
suicidal intent swallowed half an ounce of 
arsenious acid. Indignant nature, after three 
hours and a half of tolerance, repudiated the 
assault by active emesis. Twenty-four hours 
afterward medical science came to dame na- 
ture’s aid, with morphine, barley water and 
sulphate of magnesia ; the nymph was rescued, 
and was soon in a condition to resume her 
vocation.” 

I regret that I have occupied so much of 
your valuable space in elucidating this case, 
and I beg your 4000 readers to bear with me 
while I call attention to a few points. There 
are a few facts not disputed by any of the 


witnesses : 
1. That seven children, between the ages of 


sixteen months and seventeen years, died— 
one of them twice ; that all these deaths took 
place under the attendance of a graduated 
physician, in a period of eight days, and in a 
family of only eleven persous ; that the neigh- 
borhood was terror-stricken ; that the disease 
was reported to be something unusual—a com- 
bination of measles and scarlet fever in a very 
malignant form—and that the physicians were 
helpless before it. Now, was it true that this 


‘was such a fearful disease, and that no treat- 


ment in the hands of an intelligent physicians 
would have availed to save? Dr. CURTIS was 
called, and by another treatment—the wet- 
pack—a cooling treatment—succeeded in sav- 
ing three patients. And he says: “ If the ice- 
treatment had been known at Van Name’s, 
the result would have been different.” Dr. 
Curtis has seen the effect of the hot, stimulat- 
ing treatment; he has seen the cooling treat- 
ment; and while the former allowed death to 
slay a whole family in a week, he believes the 
result would have been different had the cool- 
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ing treatment been used. Shall we then de- 
nounce Dr. Nott for his management of those 
cases? As my object is not to blame the phy- 
sician, of whose capacity I know nothing, but 
rather to hold up to the view of your readers 
the inefficiency of the almost universal treat- 
ment for this disease, a treatment sanctioned 
by our ablest authors and teachers, I will di- 
rect attention to the means used by Dr. Nort, 
and then ask you to lay them along side of the 
measures recommended and used by physicians 
everywhere, and which in the hands of even 
the most skilful are almost certain to fail to 
give relief in a grave case, or, to put it even 
more truly, are almost certain to aggravate a 
mild case and render fatal a grave one. What 
they will effect in the hands of an unskilful 
man let the history of the Van Names bear 
witness. His treatment was “ warm drinks, 
warm room, chlorate potash, bromide potash, 
spt. nitre, sulph. quinine, egg-nog, whisky 
punch, orandy sling, beef tea, chicken tea. 


The throat was dosed with carbolic acid and 


glycerine, per sulphate of iron, sulpho. carbo- 
late potassa, vinegar, mur. ammonia, and nit- 
silver, either solid or sixty grains to 3j. water. 
Outside, to the neck, an irritating combination 
of alcohol, carbolic acid, iodiue and aq. am. 
monia; or, salt pork with black pepper bound 
on to the neck and worn most of the time 
while the swelling lasted.”” Now, look at our 
county reports—examine your best authors— 
go with any of the practitioners in any city, 
and you will see this, very treatment, recom- 
mended and carried into practice. 


Dr. Nort continues: “Can’t say that the 
fat meat and black pepper did any good; but 
it was doing something and satisfied the 
friends.’”? These words sicken meas I write 
them. I think of the hundreds of thousands 
of children who have worn this fat meat and 
pepper day after day, in order that the physi- 
cian raight appear to be doing something and 
that the friends might be satisfied, the physi- 
cian all the time feeling, as Dr. Nort felt, that 
it did no good; and yet every child of the 
seven “ had it put on the neck and worn most 
of the time.”?’ May I hope that those who read 
this paper will pause when about to direct 
the bacon to the neck, and, regardless of what 
will satisfy the family, will recommend instead 
of it those measures which have been proven 
to be comfortable and efficient ? And he says 
“the neck was kept well protected.” Ah! 
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not only was the fat meat and pepper bound 
around it, but it-was also well protected by 
an old stocking (one that had been worn for 
a few days is considered best), or’a roll of 
flannel, or a woolen ‘“ comforter,’ over the 
top of it, and, though one dies to-day and two 
to-morrow, and all the seven before the week 
is out, yet, with this distressing evidence 
before his eyes that it does no good, but 
almost smothers the poor, suffering, little 
creature, no sooner does one child die than 
the fat meat and pepper and the protectors 
are moved to the neck of another, so that 
the friends will be satisfied. And then, after 
they have all died, that friends may be satisfied 
again, the physician spreads terror throughout 
the community, and casts reproach on the 
profession by publishing in the newspapers 
terrifying and exaggerated reports of the 
inevitable fatality of the disease, and the 
futility of all attempts on the part of physi- 
cians to arrest its course. And that, too, in 
the face of Drs. CuRTIs and ABBOT, men of 
scientific attainments and much experience, 
whosaw no unusual malignancy in the disease, 
and who believe a different treatment would 
have saved the patients. The great length of 
this article precludes a review, at present, of 
these singular cases spoken of by Dr. Nott— 
such as measles occupying part of the body 
and scarlet fever the remainder ; also scarlet 
fever repeating itself three times on the same 
child in a period of twenty-one days. In 
medicine, careless observations, negligent, in- 
accurate and untruthful statements put forth 
as truths, greatly hinder the progress of 
knowledge, are almost as criminal, and deserve 
as severe censure, as positive and deliberate 
falsehoods. When I see the great excitement 
produced in communities by the occasional 
appearance of a few cases of small-pox, or 
yellow fever, or cholera, and witness the 
promptness with which physicians put forth 
measures of defence and relief, and that the 
journals teem with essays on the best modes of 
treatment and prevention, I deem noapology 
necessary for occupying so much of your 
widely circulating journal to call attention to 
the best mode of combatting a disease which 
comes not to a city here and there, only fora 
few weeks after an interval of years, as is 
usual with the diseases above named, but 
which visits every nook and corner in this 
vast country, regardless of clime or season, 
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and bears from countless homes the loved and 


vimeie the treatment of scarlet fever, 
recommended by authors and carried into 

tice by almost every practitioner all over 
the United States,as nearly always doing 
harm. There are many cases get well under 
it; but there are many others die, who, like 
the Van Names, could have had a chance 
for life if their throats had not been made 
worse by being protected by salt meat and 
pepper and woolen comforters outside, and 
irritating gargles and washes inside. Know- 
ing that persistent effort is necessary to suc- 
cess, where |prejudice and habit are to be 
overcome, I shall, with your permission, send 
from time to time proofs of the inefficiency 
of the hot, irritating, stimulating practice, 
and of the great value of a mild, cooling 
treatment, which, besides being most pleasant 
to the patient, brings joy to the household. 


PRELIMINARY EDUCATION IN THE 
MEDICAL PROFESSION. 


By J. L. Cuanpter, M. D., 


Of St. Albans, Vt. 

The following paper was presented before 
the Vermont Medical Society, at its semi- 
annual session in St- Albans, in June last, 
referred to the Committee of Publication, and 
by them forwarded for publication in the 
MEDICAL AND SURGICAL REPORTER. The 
subject upon which it treats is one of wide- 
spread interest to the profession. The author 
isa practitioner of over fifty years’ standing 
inthe profession ; an eminent and successful 
practitioner. He draws from his own per- 
sonal history, observation and research, the 
lessons he so cogently presents for the consid- 
tration of the student in medicine. And these 
lessons are the more impressive as they are the 
wisdom and experience of age. Speaking of 
his preliminary education he says: 

“ Of thedead languages 1 was profoundly ig- 
horant, with the exception of Latin, of which I 
knew very little. Of mathematics, geometry, 
philosophy, chemistry and natural history ,with 
all their dependencies, I was utterly ignorant 


when I most needed them as aids to the study. 


of my profession. Some familiarity with a 
few good English essayists and dramatists and 
slittle acquaintance with the Bible was my 
ouly preparation for the study of medicine. 
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*¢ Fools rush in where angels fear to tread.” 


The unvarnished plainness of this confes- 
sion I trust may be tolerated, for the sake of 
enforcing more effectually, not only on those 
who are, or iitend to be, pupils in medicine, 
but on the yoynger members of the profession 
who may need it, a just estimate of the im- 
portance of preliminary education for the 
study of medicine. But here suffer me to 
suggest that coliege diplomas are but circum- 
stantial evidence of good attainments in learn- 
ing; that unconned lessons are sometimes re- © 
cited, and that unused brains become ulti- 
mately torpid. And yet, let not those who 
lack the advantages of preliminary learning 
presume too much on the indolence of an 
educated competitor. Underlying this indo- 
lence, there may be latent power, the result 
of early discipline, which on rare occasions 
may break forth, confounding and putting to 
shame, by the demonstration of superior tact 
in diagnosis, deeper; and more just concep- 
tions of pathology, and more enlightened 
views of therapeutic agencies. Whence comes 
all this? We have, perhaps, long observed 
such an individual’s indolent habits, and have 
seldom, if ever, witnessed any exhibition of 
intellectual activity, or force—while we are 
conscious ourselves of diligence and effort in 
professional inquiry. It comes of early train- 
ing in preliminary studies, which are essen- 
tial aids to the effective study of medicine, 
no less, perhaps, than to systematic training 
in the text-books of medicine itself. With 
equal natural endowments, and with habits 
of application comparatively indolent, our 
competitor will often eclipse us in the estima- 
tion of intelligent observers, so long, indeed, 
that most of us will tire of emulating the tor- 
toise,in his fabled race with the hare. Such 
a race is indeed ahard one, and final victory, 
even, seems an inadequate reward for a life of 
hardship and self-denial. 


Nevertheless, examples are not wanting, 
where well directed industry has finally tri- 
umphed, in spite of early disadvantages, over 
the indolence of educated competition. Two 
examples occur to me, which I cannot deny 
myself the pleasure of mentioning, as forci- 
ble illustrations of the power of indomitable 
purpose to overcome obstacles, apparently in- 
superable, in the path to usefulness and pro- 
fessional distinction. They are furnished in 
the history of two medical students, pupils of 
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my father, the late Dr. BENJAMIN CHANDLER, 
who was quick to discover and appreciate 
talent, and watched its development with 
delight. The first of these, the late Dr. 
ASAHEL Capp, of Indiana, presented him- 
self to my father, an entire stranger, in the 
rough garb of a backwoodsman, announcing 
his wish to commence the study of medicine 
forthwith. It was the custom of country phy- 
sicians, in those early days to receive pupils, 
boarding, and, sometimes even clothing them, 
trusting to their future professional success 
for remuneration. He signified his wish to 
discharge his pecuniary obligations as they 
occurred, by his daily labor on the farm, or in 
any other employment my father might fur- 
nish. He had traveled some thirty miles on 
foot, from the north-eastern part of this county, 
where he was reared, aud where his ardor in 
the pursuit of knowlege must have been 
kindled. His training had been all effected in 
the brief terms of the district schools of that 
pioneer period, and mountainous region, 
taught and sustained by backwoodmen them- 
selves. His bearing was indicative of intelli- 
gence and guod sense; of solidity rather than 
brilliancy. 


My father aceded to his terms at once. 
It was during my own pupilage ; and though 
the only advartage I could claim over him 
was a superficial smattering of Latin,I af- 
fected profound amazement at his temerity in 
presuming to enter on the study of medicine 
with so little preparation ; especially with the 
draw-backs on his time by the undignified 
employment of his own hands in catering for 
his daily support. My father replied to this 
sage announcement of my sentiments, toward 
niy fellow pupils, that I should soon be re- 
lieved from the burden of my regrets by find- 
ing myself amply employed in following at a 
respectful distance, my fellow student’s lead- 
in the acquisition of knowledge. My father’s 
prediction was verified. With no special 
claims to genius, he had intellectual strength 
and an iron will todo what he proposed, the 
true secret, doubtless, of success in every de- 
partment of human pursuit. His work was dili- 
gently to study and understand the elementary 
books in medicine, prescribed by his pre- 
ceptor ; his pastime, the entire fulfilment of 
his contract with my father, by labor on the 
farm, still leaving him many fragments of 
time, which were successfully employed in 
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gleaning items of knowledge from every dé 
partment which could, either directly or jp. 
directly, facilitate the study of his profession, 
He became an eminent, if not the most diy. 
tinguished physician in Indiana; has beep 
chairman of an important committee in oy 
National Medical Association ; wrote the re 
port of that committee, which was published 
in its transactions ; and has given a volume 
to the profession, which will be read anj 
valued long after his old chum is forgotten, 


The late Dr. WILLIAM BEAUMONT, long 
distinguished as a surgeon in the army of the 
United States (especially at the battle of 
Plattsburgh), and still more for his remark. 
able experiments and researches on the diges 
tive function, was also the pupil of my father, 
a student of whom he was justly proud, and 
predicted his future eminence in the profes 
sion. Dr. Beaumont also entered on the study 
of medicine under many disadvantages. He 
commenced later in life than is usual, and in 
addition to great deficiency in preliminary a. 
quirements, labored under so great a degree 
of deafness, that serious apprehensions were 
entertained of its proving an insuperable ob 
stacle to professional success. His own con 
sciousness of these disadvantages may have 
added force and energy to his efforts, working 
out, possibly, a higher grade of professional 
character than would otherwise have been 
attained. The first years of his professional 
life were also consecrated, with rigid fidelity, 
to acquisition in such departments in science 
as he most needed ; resulting in his early ele 
vation to high rank in his profession, and 
leaving hundreds of his diploma-owning com- 
petitors behind. 


For the deeper discoveries, and the graver 
contributions to medical science, we mus 
ever be mainly indebted to those who are 
fitted by early discipline for vigorous and & 
curate thought. The analogies between phy 
sical and intellectual training are not mere 
matters of fancy, but have their foundation» 
truth. 

The effective study of medicine must, of n+ 
cessity, involve the full exercise of the mental 
powers. Some just conceptions of the cous 
tution or economy of these powers mst, 
therefore, be necessary, for their effective us. 
Many distinctions have been attempted 
designate the difference between genius and 
talent, which, I conceive, are too vague to be 





Oct. 21, 1871] 


i{much practical value. My own perceptions 
ge too gross to appreciate the transcendental 
demistry, by which the school-men have ana- 

the human intellect, till each ultimate 

iota of its faculties is set apart; till the last 

arley-corn, which found itself balancing doubt- 

glly,is subjugated, and falls discreetly into its 

ce, with the prim precision of a nosological 
pgement. 

Phrenology, in its abortive attempt to an- 
omize the inte’lect, to dissect its several de- 
artments, to demonstrate each specific or- 
an, has acted on the unwarranted as-ump- 
ion that the faculties of the mind, like the 
functions of the bedy,are each dependent on 
theagency of a. specific intellectual organ, 
wating these organs in separate sections of 
the brain, to suit a hypothesis, which backs 
ill the demonstration which is deemed essen- 
ial, for the establishment of the physiological 
ixtrines generally accepted; or accepted, 
weause they are demonstrable. Physiologists 
ave succeeded, in the main, in demonstrat- 
ing the dependence of each function of the 
body on its specific organ, and have been so 
iistinctive in their definitions, that little dan- 
gr remains of our mistaking the manifesta- 
tions of one for those of another. But mental 
emanations are too complex, too ethereal for 
esubjugation, and phrenology is therefore 
often compelled to define one faculty, or mani- 
festation of mind, in terms equally’ appropri- 

to others. 

Iknow not whether metaphysicians advo- 
tate such analogy between physical and men- 
wlorganization. I simply know that the sec- 
mdrate literature of the day, with which, I 
im sorry to say, I am most familiar, and to 

hich, I fear, our young men are generally 
most addicted, abounds in loose phraseology 

ud crude opinions, leading to the conclusion 
dat each separate action or process of the in- 
illect is effected, exclusively, by some isolated 
irspecific faculty of the mind,underlying some 
ircumscribed hillock of the cranium, more or 

“8 prominent, and not resulting from the 
mental powers, as a whole. That passion and 
eppetite may depend on specific physical or- 
ion,is admitted; and the regulation of 
uese is the province of the higher intellectual 
Aad moral endowments. Analogies, doubtless, 
tay be found, or fancied, between very dis- 
‘milar things ; but on the plea of analogy, we 
ight as well ascribe the phenomena of vital 
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action in the human body, to the power of 
gravitation, because it regulates the motions 
of the whole visible universe, as to claim the 
dependence of each intellectual faculty, or a 
special mental organ, on the plea that the 
several functions of the body are dependent, 
each, on its specific organ. A better illustra- 
tion would be, to liken the intellect to the 
single string, which the finger of Ole Bull has 
demonstrated to be adequate to unlimited va- 
riety and power of intonation. Intonation is 
effected by its vibration, and this may apper- 
tain to the whole, or, indifferently, to any sec- 
tion of the stringy, its tones only varied by its 
degree of tension, whether of its proximal or 
distal extremities. 


The power of invention, which seems to 
have been claimed exclusively, as the defini- 
tion of genius, from its very nature must in- 
clude, and be identical with, the elements 
which constitute the power to improve, and 
to adopt to appropriate ends, its own crea- 
tions. The power to improve, to adapt, to 
execute, being the definition claimed for 
talent, would lead to the conclusion that gen- 
ius and talent are mere properties, moods or 
manifestations of one intellectual principle. 
Cultivation of the mind, no doubt, is more ef- 
fectual in the development of what is called 
talent, than of genius, though manifestly not 
inoperative on the latter. Indeed, I see not 
how it is possible to cultivate genius, except 
by the methods admitted to be indispensable 
for the development of talent; and while we 
are idly admiring and ‘coveting the power of 
the former, we are wasting our resources, and 
insuring our own defeat, by spurning the hum- 
ble achievements, which constitute the step- 
ping-stone to the higher glory. The strength 
of talent is of more intrinsic worth than the 
brilliancy of genius—and common-sense a 
richer endowment than poetic inspiration. I 
do not propose to offer a programme of sub- 
jects, nor of text-books, for the guidance of 
medical students, or the young members of the 
profession. 

That is the province of educated men. My 
purpose is simply to suggest those aids and 
expedients which separately may seem trifles, 
but in the aggregate, to myself at least, have 
proved invaluable and indispensable. Lan- 
guage is the vehicle, and, to some extent, the 
producing power of thought. It may be too 
much to claim that a good thinker of neces- 
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sity pre-supposes an adept in language; but 
we may safely assume, other things being equal, 
that the accuracy and force of: our thought 
will be in proportion to our knowledge and 
skill in language. Siugle words have such di- 
versity of meaning, and phrases such variety 
of import, depending on their relations to 
other words and phrases; and often varied by 
the subject on which they are employed, that 
two minds: f equal capacity, and giving equal 
heed, may draw different conclusions from the 
same lecture, or the same chapter, and yet 
both be wrong. A very little knowledge of 
Latin, my own experience has proved, greatly 
facilitates our apprehension of the force and 
import of English words. If so much is not at- 
tained already, it should be attempted. A 
little success will amply repay all the sacrifice 
it may may require. A large number of pro- 
fessional terms in medicine are derived from 
the Greek ; and these often compounded from 
several roots, of diverse import. 

Being wholly ignorant of Greek myself, as 
a consequence I have probably expended 
moore time, during my life, in turning the leaves 
of all sorts of lexicons, to attain the required 
elucidation, than goes to the degal term of 
medical pupilage; and what was very dis- 
heartening, sometimes my search unsuccessful. 
Though I am far from regarding ignorance of 
Greek and Latin as an insurmountable bar to 
fair attainments in our profession, I have lit- 
tle doubt that six months, devoted to the 
study of these languages, under a corapetent 
teacher, during pupilage, or even in the early 
years of practice, would be amply repaid, by 
increased facilities in learning aright the 
principles of medicine. The benefit is not all 
comprised in the disclosure of the literal im- 
port of terms, compounded from Greek and 
Iatin roots; but in the subjugation of the 
mind to the power and significance of culti- 
vated language, pervading and irradiating the 
whole range of study. Indeed, if there be one 
indispensable prerequisite for the successful 
study of medicine, it is knowledge and skill in 
the language in which it is presented to the 
mind of the student; the master key to all the 
learning which the same language furnishes 
for its elucidation. 

If young professional men, who have been 
stinted in early culture, intend to repair the 
deficiency, they must secure facilities, both in 
regard to time and place, for study. They 
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must, also, enforce upon themselves 9 Ag 
of study, which, very likely, their own 

has never established. A habit of study, in it 
appropriate time and place, will induce ahabj 
of observation and reflection, without whic 
progress in professional knowledge and skill 
impossible. The study should be farnished wit 
dictionaries, without stint, in every depy 
ment. A small library, judiciously selected, 
is of more value than a multitude of boog 
promiscuously and inconsiderately chose 
Medical periodicals are not only a valuable, bat 
perhaps an indispensable aid to medical pro 
gress. Professional compends, in our om 
departments, are dangerous toys, but scientifir 
compends, in other departments, are some 
times very desirable for reference. 


Exclusive occupation, in any department, j 
not sure to result in its highest attainments, 
The mental powers, wearied with protracted 


‘effort in one direction, are not merely rested, 


but refreshed with new accessions of vigor by 
occasional employment in other directions, 
The multiplicity of books in the present ag: 
might seem to make it an easy task to furnish 
an unexceptionable miscellaneous library ; but 
the deluge of fiction, farce and foolery is » 
abundant, that little room is left for whole 
some reading. Fortunately, right-minded and 
intelligent benevolence, codperating with en 
terprise in trade, has provided the means of 
furnishing our table, without loading it with ob 
trusive frippery, mawkish sentiment, or moral 
pollution. With afew exceptions, our scientific 
and literary periodicals are examples of sound 
eclecticism, judiciously conservative, and 
worthy of all praise. The systematic perusal 
of a few of the best of these periodicals wil 
soon result in the attainment of no emul 
amount of general and useful knowledge; and 
we shall have done something toward the ¢ 
fective mental culture which our profession 
necessities demand. 


The exercise of reducing our own thoughis 
to written language will be found a usefil 
method of cultivation. But it must be borne 
in mind that thoughts, to be written, mu 
préexist in the mind ; that mental indolenceis 
only fruitful in worthless weeds, and thsi 
mental effort is indispensable for the produ 
tion of a thought that is worth the writings. 
The effort to write, however, may furnish the 
very stimulus needed to rouse the torpid inte! 
lect to activity, and, very possibly, the highest 
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achievements Of intellectual labor have been 
made per in hand. 

Suffer me to conclude with a passage from a 
distingished writer or medical education, who 
bas condensed the whole matter into a single 
sentence : “* The usefulness of schools for in- 
struction in medicine depends, not so much on 
the length of their sessions, as upon the 
amount of education, primary and ultimate, 
which they require; the fidelity with which 
they exact their own professed requisitions ; 
and the train of healthy exertion, active in- 
quiry, and rigid, methodical study to which 
they introduce their pupils.” 


-— 
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PHILADELPHIA HOSPITAL. 
Surgical clinic of F, F. Mavny, M. D. 


September 27, i871. 
[REPORTED BY DR. RALPH M. TOWNSEND.] 
Senile Gangrene. 


Hiram Hewlett, a Virginian, aged 71 
years, married and by occupation a hatter, 
experienced, about three months ago, a burn- 
ing sensation in both feet, which continued for 
two weeks, when the toes of the right foot 
commenced to turn black. This patient was 
admitted to the hospital on the 14th of last 
a since which time asimilar condition 
to that existing upon the right foot has devel- 
oped itself upon the left. 

Two varieties of gangrene meet the eye of 
the surgeon, the most common being depend- 
ent upon inflammation of the arteries, fol- 
lowed by their occlusion. Such a condition is 
witnessed when a large artery is tied, and the 

twhich it supplies dies in consequence. 
his constitutes what is known as traumatic, 
moist or surgical gangrene. This man, how- 
ever, suffers from the second variety of gan- 
ne, known under the name senile, or, as it 
8 sometimes called by the English writers, 
Potts’ gangrene. Its pathology is different 
from that of the variety first described, depend 
ing, as a general rule, upon caleification of the 
coats of the arteries. As arule, senile gangrene 
begins in the lower extremity, although it has 
been known to first attack other parts of the 
body. A case is given by Sir BENJ. BRODIE, 
a the nose was the part primarily in- 
ved. 

Looking in this man’s eye, the arcus senilis, 
cr old man’s ring, is seen around the margin 
of the cornea ; this is said at times to be 

omonic, and at other times to be de- 
Pendent on inflammation of the inner arterial 
coat. The pulse is an index to this degener- 
ation of the blood-vessel, the natural resili- 
euey or bound of the artery being gone, and 
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the blood feeling as if it were being propelled 
through an inelastic tube. 

Upon the pathology of gangrene depends 
its treatment. In aman like this it is not a 
local affection, but the condition of his general 
system locally reflected. The gangrene here 
is the visible sign of the peculiar action that 
is going on in this patient’s vessels. Either 
embolism or ossification of a particular artery 
may cause senile gangrene, independently of 


e. 

The rule, or line, of treatment, differs in 
these affections. In moist gangrene, for in- 
stance, that following ligation of the femoral 
artery, amputation is gen-rally indicated. 
Caution is anded in the use of the knife 
in cases of rene resulting either froma 
frost-bite or severe burn, experience proving 
that it is better to Wait, before amputating, at 
least until the line of demarcation is fully 
formed. The latter is the line nature tries to 
draw between the normal and the morbid tis- 
sues. She does so by pouring out lymph, or 
plasma. She is doing so in this case. This 
red, blondy condition of the flesh, Waderneath 
the margin of the dead part, is natere’s at- 
tempt toe stop thisaction. Where amputation: 
is demanded, do not wait for the line of de- 
marcation to be fully formed, because too long 
retention of the dead part but serves to em- 
barrass efforts at reviving strength. 

Lately, Mr. James, of Exeter, England, 
and Mr. GARLICK,have attracted the attention 
of the profession to their practice of amputa- 
ting at the thigh, even when the toe is alone 
involved in the Gpasrenone action. They 
choose a point so high up on account of the 
difficult and uncertain diagnosis as to how far 
the disease in the artery has extended, and 
how many vessels are affected. 

Another reason fer selecting a point high 
up in the amputation is, that the ligature is 
prone to come away from the diseased vessel 
on account of the latter being slightly soft- 
ened. This case, on account of the patient’s 
condition, renders amputation unjustifiable. 
Nipping off the softened ends of the bones, 
and trimming away semi-detached masses of 
dead tissue, is about all that can be done. 

The wearing of a tight boot, or the trim- 
ming of a corn may be exciting causes of gan- 
grenous inflammation. In these latter cases 


a little chilliness, experienced in the toes, may 


be the first sensation, followed by a spot. 
Sometimes a little blister, or phlyctcenula 
originally appears, followed by the inflamma- 
tion and well marked gangrene. But, without 
an exciting cause, let an old man complain of 
constant numness and pain in the foot, with- 
out the least apparent local inflammation, 
then is the time to be forewarned against 
senile gangrene. If, in addition to these 
symptoms, there is pain, usually in the toes, 
with reduced temperature and altered sensa- 
tion, senile gangrene will probably follow. 
This disease is not always a concomitant of 
hospital life, neither is it wholly depende nt 





368 


upon a broken down constitution, or ineffi- 
ciency of food and clothing. High living and 
indulgence in wine will often produce it. Gen- 
tian and cascarilla were formerly much lauded 
as specific in this aff-ction, and are prescribed 
to this day. The lecturer stated, however, 
that he did not trust to such remedies, but 
gave plenty of milk, beef, and other nutritious 
food. Acid food and stimulants in small quan- 
tities, are also useful. This disease is some- 
times found in a man of phlegmatic tempera- 
ment, in a man,it may be, where there is 
great tendency to intemeeetory action, and 
therefore, although the disease depends upon 
a disordered condition of the general system, 
alcohol is not to be indiscriminately pre- 
scribed, for fear renewed increase of the 
heart’s action might do great harm. The 
asthenic cases require alcohol, alung with 
blood and nerve tonics. 

Topically, nothing is better to apply to these 
cases than permanganate of potash or chlori- 
pated soda. Fashion would most probably 
recommend carbolic acid and glycerine. 
When the parts are exceedingly dry and there 
is very, little ulceration, wrap them up in 

arded wool or raw cotton, and wrap a band- 

ge around the part, which should be allowed 
to remain. untouched for four or five days. 
Such procedure excludes the air, and nothing 
is gained by constantly removing the dressing 
to look at the part. While this is being done 
the man should also be treated coustitution- 
ally. 

Cancer of the Penis. 


J. T., 22 years of age, hus been an inmate 
of the hospital for seven months, suffering 
with an affection of the penis. He was first 
sent to the venereal ward because he com- 

lained of a hard spot underneath the prepuce 
in the gutter behind the corona. On the side 
of the organ could be found a button or tuber- 
cle about the size of a large marrowfat pea. 
He stoutly denied any venereal contamination, 
but his statement was doubted on account of 
the rarity of any affection of the penis, in 
this locality, and especially on a young man, 
that was non-venereal. Furthermore, the 
prepuce could not be retracted, and, therefore, 
the true condition could not be inspected. 

The man was treated as if he suffered from 
a chancre ; he did not improve, andultimately 
the provers was slit up to see what was be- 
neath. A hard tubercle was found underneath 
the point already mentioned, which was sub- 
jected to ordinary treatment, but it was obsti- 
nate and soon showed signs of malignancy. 

Cancer of the penis in a man of this age is 
rare. When it comes as a primary affection 
generally it is of the epithelial or scirrhus 
variety. Its location, as a general rule, is in 
the gutter behind the head of the penis, where 
it occurs in the form ofa tubercle. In excep- 
tional cases cancer of the penis may first ap- 
pear as encephaloid, or as a cancroid ulcer 
closely resembling chancre. 
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The effeet produced upon. the system and 
the absolute failure of treatment are diagnos. 
tic points in the first stages of cancer. This: 
growth is infiltrated with plasma and is much 
more dense than a venereal wart. Honest 
sagacity, accurate knowledge and correct prin. 
ciples must aid the arbitrator of an operation 
in these cases. 

‘Carcinoma does not respond to treatment as 
the chancre does ; it is harder, exhales a pe 
culiar odor,and its secretion is not: quite so 
abundant as the thin, watery exudation which 
takes place from the ordinary condyloma, 
Any morbid action whatever going on on the 
penis, be it specific or carcinomatous, will 
sooner or later involve the inguinal lymphatic 
glands. 

Their involvement is one of the greatest 
objections to an operation, for the simple 


| reason that the morbid action would be rap. 


idly transferred to these glands. If the lym. 
phatic glands are not involved, the best re. 
sulis can be hoped for from this operation, 
This patient has been suffering for seven 
months, and the pain he endures is excrutiat- 
ing. He takes immense quantities of mor- 
phia, without avail. The penis may either 
be removed with the ecraseur or knife. In the 
latter operation, the penis is firmly grasped, 
at its, base, witha pair of ordinary polypus 
forceps, and then amputated with one sweep 
of the bistoury. After eecuring the arteries, 
four sutures are required to tack the urethr 
and external skin together, and then the 
operation is completed. It is not nec 

to use a catheter, as a general rule, in either 
method, although some take a small, flexible 
catheter, and, introducing it into the bladder 
to its greatest extent, facilitate its jumping 
out after the organ is removed. 

In amputating the penis, care must. be ex 
ercised that.1t be not cut off too close to the 
belly, for, if this be done, the man will ever 
afterward have difficulty in voiding his urine, 
the water dribbling down his thighs precisel 
in the same manner as it does in a child wit 
extrophy of the bladder. The use of an or 
dinary funnel has been suggested in similar 
cases. 

Dr. Maury having decided to use the ecra- 
seur in this opera ion, now made some remarks 
upon the slow and quick tightening of ; the 
chain connected with this instrument. He 
made mention of the large keloid tumor which 


_he removed in this way from the neck of 4 


negro patient, the same being fully reported 
by me in the pages, of this journal. 

lecturer said that it had occurred to him that 
the ecraseur might be worked quickly and 
with more fayorable results than was cor 
monly supposed, as he was taught'to apply 
the force very slowly. He had tried this pla 
in removing a tumor from the vulva. 

operation was performed in two and a half 
minutes, and the tumor, came away without 
any loss of blood. The same thing is noticed 
in the tearing by machinery, or where a liub 
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und nearly off by the passage over it of 

vy wagon} the cme consumed in the in- 
ory is incredibly short, but the resulting 
Veding is proportionately small. 

A small flexible catheter was now intro- 
duced into the man’s urethra, and ecraseur a 
plied, and in one minate the end of the pen 
vas remoyed. There was slight bleeding 
fom one artery, which was secured. The 
specimen will be microscopically examined. 


mm 


JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA. 


Surgical Clinic of Proressor Gross 
September 27th. 
[REPORTED BY DR. RALPH M. TOWNSEND.] 
Suspected Hemorrhoids. 


Mr. Hewlings, aged 23 years, comes to the 
cinic with the supposition that he fs affected 
vith piles. Although his appetite continues 
good, he has been a confirmed d rope for 
half a year, obstinate constipation being a 
feature of his trouble. The pain about the 
anus is only felt when at stool, then it’ is 
sharp, but it only lasts fora short time. There 
js some discharge, attended with a little 
itching. 

When examining a man for an affection of 
this kind, he should rest on his knees and 
elbows, and be so placed as to have the outlet 
tothe bowel well lighted. A woman should 
lie upon her side, with her limbs well drawn 
up, her body being so draped with a sheet as 
to prevent all unnecessary exposure. 

areful examination revealed neither exter- 
talnor internal hemorrhoids; nor has the man 
suffered from an abscess, by which every fis- 
tulain-ano is preceded. “ e passage of a 
crumb of bread, spiculum of bone, or 
timilar substance, might account for this man’s 
painful sensations. He manifestly does not 
suffer from a fissure of the anus, because 
the pain which characterizes this condition, is 
both excessive and atrocious. If this man’s 
winary organs were out of order, an extraor- 
dinary sympathy between the rectum and 
anus on one hand, and the bladder on the oth- 
tt, might also account for his sensations. 

This man, however, is thin, and his general 
health needs looking after. He will abstain 
from the use of coffee and hot bread, and take 
luternally the following medicines : 

R. Mass hydrarg., grs.v. 
Pulv. ipecac., j. M. 
M.—Ft. in pil. . 


S.—Take every other night. 
R. Elix. cinchon calis., 
Acid nit. dil., ijss. 
Quiniz sulphat., apt 
S—A desertspoonful in a half wineglassful 
of water, three times daily. 
Odontalgia. 
France Danner, aged 11 years, complains of 
toothache, with the pain extending up iuto 
tar. BENJAMIN RusH gives a case where. 


By. 
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the chief pain from an aching tooth by reflect 
ed action was felt in the hip; and Sir Brnda- 
min Brovis had to tie the common carotid 
artery to check the hemorrhage that resulted 
after the extraction of a tooth. 
henever a tooth is pulled, direct traction 
should be combined with semi-rotation of the 
forceps on their large axis. [Tooth extracted.] 
Double Talipes. 

Mr R. T. H., aged 20 years, of Williams- 
port, Pa., was operated upon Sept. 20th, for 
club feet. Four distinct operations were _ 
formed on either foot, vit.: dividing subeu- 
taneously the extensor tendonpf the great 
tee, the tendon of the anterior tibial muscle, 
the tendo achillis, and the plantar fascia. 
Before the operation, the patient hobbled 
along on the outer side of the ball of either 
foot, the heel being so much elevated as not 
to be called into play; and either great toe 
was firmly retracted, so as to mount the der- 
sum at the foot like a hook. 

The patient was under the influence of chlo- 
roform during these operations and suffered 
no pain, althotigh great force had to be exer- 
cised after the division of the tendons, to 
draw down the foot into its normal position, 
the deformity having exist«-d sinc. childhood, 
and every present fibre of fascia and muscle 
helping to keep it up. 

his patient has been kept in bed fora 
week, and to-day he walks in the ring of the 
amphitheatre. The external wounds have 
all united, the gap in the tendo achillis is 
filled up, and the whole case is a beautiful 
illustration of subcutaneous surgery. There 
is some awkwardness in this man’s walk yet, 
of course, but he steps flat on bis foot, the 
heel and great toe both being well down, and 
will steadily improve with the days. No ap- 
paratus has beer ‘applied here. 

Before the days of subcutaneous surgery 
these tendons used to be divided by open in- 
cision, and JACQUES MATHIEU DELPECH, a 
French physician and surgeon, was one of the 
last so to divide the tendo achillis. Delpech 
was born at Toulouse, about 1775. In 1812, 
he was professor of clinical surgery in the 
faculty of Montpellier, where he lectured 
with success, and published several treatises 
on surgery. He operated for varicocele, in 
1832, upon a man named Duceptus, at the 
time when the latter was about to consummate 
a marriage engagement. The father of the 
intended bride hearing that an operation had 
been performed upon the genital of his in- 
tended son-in-law, asked Delpech if it wasso, 
and was answered in the affirmative, but was 
assured that it crippled, in no way, the young 
man’s sexual powers. The knowledge eons 
to Duceptos, however, that the surgeon ha 
told the nature of his malady,so worked upon 
his mind that he laid in wait for him, and shot 
him dead as he was about entering his hospi- 
tal, from a place of concealment across the 
way. 

The operation for club-foot was first satis- 
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factorily performed in 1831, by StkomEYER, | An apparatus will probably be needed to 

a German surgeon, born at Hanover in 1804; | facilitate a cure in this case, 

the author of several works on surgery,and| JULES GUERIN, of Paris, was first to per. 

sucessively professor at Erlangen, Munich | form the operation of division of the fins 

and Freiburg. dorsal muscles. He was born in Belginm, in 
The tendo achillis was divided as early as | 1801. He was the author of an able treatise 

1784 by LORENZ, a surgeon at Frankfort. The | 02 Orthopedy (16 vols., rl) which gained 

case was one of equino-varus, in a young | the prize of the Academy of Paris 

lady, who had suffered from birth. The oper- A Curiosity. 

ation was not performed subcutaneously, but | Geo 

by direct incision. The heel descended two blooded 

inches, and the cure was compl te though te- 

dious. DgLPECH’s operation (1816) was an 

improvemé@nt on this. He divided the tendo 

achillis subcutaneously, but to facilitate the 

division of the cord from behind forward, he 

made an incision an inch in length through 

the skin, and deep-seated strictures on either 

side of the tendon. 


Myotomy. 

Frank Parker, ext. 11 years, has marked an- 
terior curvature of the spine in the dorso-lum- | without apparent exertion can throw his whole 
bar region. The abdomen projects after the | abdominal wall into a series of undulations 
manner of an alderman’s. Examination re- | resembling the flow of waves upon the shores 
veals contraction of the longissimus dorsi mus- | or the movements of a snake. This he does 
cles, and, kg tps all question, the deformity | without holding the breath, as he talks freely 
is owing to this cause. The patient was given | while these movements are in progress, He 
chloroform, and, when fully under its infiu-| can also at will cause the appearance of a 
ence, was placed on his side, and curled up, | tumor in different parts of the abdomen, and 
so as to make the contracted muscles staud | in placing the ear over the same it has also 
out all the more distinctly. A delicate teno-| the sounds of his heart.: This is evidently 
tome was then inserted, from one ani a half | caused by the mass of contracted muscle which 
to two inches to the side of the vertebr«] | forms the tumor resting upon the aorta, and 
column, passed under the contracted band, | in this way tiaasmitting the sounds of the 
and then the operation was performed on the | heart. George states that these movements 
general principles of tenotomy. The longis- | are the result of no effort or education, but 
simus muscle, on either side, was twice sub- | come perfectly natural, his ability in this line 
cutaneously divided, and the skin wounds | being noticed when he was but three years of 
were covered by strips of adhesive plaster. age. 
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PERISCOPE. 


The Properties of Chinese Tea. 


Mr. F. Porter Smit, M. B., London, 
writes to the Medical Times and Gazette: x 

It follows from the low temperature at | petent judges. Thirty pounds of the green Jeal 
which the tea is dried that no empyreumatic | produce from eight to ten pounds of the su 
products can be met with in properly prepared | dried leaf. One hundred pounds of the sut- 
tea. And yet there is a degree of austerity | dried leaf lose eight pounds of weight 1 
produced in the ordinary black tea whieh “ firing,” and produce ten pounds of stalks, 
causes it to produce nausea, sickness and | fifteen pounds of tea dust, and the rest g 
diarrhoea, when taken in the shape of a strong | marketable Congou tea. } 
infusion prepared from the new spring tea| New tea produces in China laxative effects 
just ready for the voyage to Europe. This is | upon foreigners, as prepared for ante) 
especially the case with badly-secured leaf, | This effec. is not permanent. As 4 rule, 
which may be assumed to have been purposely | black tea, under the same circumstances, “ 
exposed to a high temperature in order to fit ' a decided diuretic effect, even in hot weather, 
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when perspiration is abundant. It excites in 
mavy cases a strong craving for food, and 
causes a degree of sleeplessness. The nar- 
cotic effect of new teais asserted by John- 
ston in his “ Chemistry of Common Life,” 
put has never been noticed. The large pro- 
portion of nitrogen in tea, amounting to 
nearly 6 per cent., prepares us to find power- 
ful properties in it. That tea is a stimulant 
there can be no manner of doubt. This prob- 
ably depends upon the presence of,the theine, 
asoluble crystalline substance, which resists 
the moderate temperature at which the leaf 
js dried. The peculiar taste of green tea 
falsely suggests the presence of more than a 
usual ainount of that astringent principle 
which, in the shape of tannin, is present in 
about equal quantity in both the black and 

n tea. The properties of tea as an astrin- 
gentare turned to account by the Chinese, 
who prescribe it in diarrhea when acidulated 
with vinegar. Cold tea, to which a small 
quantity of dilute sulphuric acid has been 
added, is an excellent diet-drink for use in 
hot weather when there is a tendency to diar- 
rhea. 

That the use of tea, to a large extent, hasa 

culiar effect upon the nervous systems of 
Both animal and organic life, there can be no 
doubt. ‘This is the reverse of a sedative influ- 
ence. Some of the craving of the Chinese for 
opium is connected with their incessant diink- 
ing of tea, especially upon an empty stomach. 
The effect of tea isto excite, and this prop- 
erty may be turned to excellent effect in cases 
of opium-smoking and uremic poisoning. If 
good, new Congou tea be given in the latter 
disease, there is the additional advantage of 
the diuretic effects of the infusion. In all 
cases in which coffee is most to be prescribed, 
tea is much more convenient, accessible, and 
powerful. It is obvious that the high temper- 
ature at which coffee berries are roasted must 
be fatal to the presence of much caffeine, a 
principle identical with theine. This latter 
substance has been recently proposed by Mr. 
Lewis Thompson (Medical Times and Gazette 
for February 10, 1871) to be brought into use 
asatonic remedy in typhoid diseases, neu- 
ralgic affections, and in senile gangrene. 
Large quantities of weak tea, however, tend 
to the occurrence of sciatica and other forms 
of neuralgia. The experiments of Peligot 
seem to prove that, as might be assumed 
from the presence of so large a proportion of 
nitrogen, tea is, as the Frenchman said of the 
coffee, both ‘“* meat and drink.’’ 

_Uld women who boil their tea-leaves are 
tight, for they thereby extract much more of 
the theine. The antidotal power of tea, so 
strongly insisted upon by the Chinese, is worth 
& trial, especially in cases of poisoning by 
tartar emetic or corrosive sublimate A 
statement appeared in an English paper, some 
few years ago, to the effect that tea is an aph- 
rodisiac, and’ that its extensive use partly ex- 
Plains the fertility of the Chinese population. 
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It is remarkable that, as the Chinese have 
made the subject of aphrodisiacs a very pro- 
fuund study, no reference is made to this effect 
in Chinese medical works. As Liebig has 
suggested that theine goes to make taurine, a 
biliary substance, it is possible that the sper- 
matic secretion may be increased by a course 
of strong tea. Of the effect of tea upon the 
menstrual secretion the Chinese have no 
doubt. It may be that in this way the female 
population of Great Britain have actually hit 
upon a perfect cure for their “ irregularities,” 
as they are called in quack advertisements. 

The use of tea in cert*in forms of dyspepsia 
is a common Chinese practice. If taken as a 
plain drink between meals it seems to give 
tone to the stomach. It is obvious that the 
“tea” of our domestic tables, a compound of 
milk, sugar, and much water, is not the arti- 
cle intended tu be spoken of in these pages. 
The sooner infusum thee is placed in the 
British Pharmacopeia as a recognized article 
of the Materia Medica, the more likely are we 
to place its employment upon a scientific basis, 
and thus to rescue a very important drug from 
the contempt of familiarity. A tincture of 
tea is not a desirable preparation, as theine is 
only sparingly soluble in cold alcohol. An 
extract of tea, carefully prepared, would be an 
excellent prepartion for trying the effects of 
tea in the delirium of fever and the stupor of 
intoxication. 


The Geographyjof Phthisis. 

Dr. CHARLTON, of Newcastle, has discussed 
some of the peculiarities of those regions 
where phthisis is unknown, and has pointed 
out some curious facts worthy of further study. 
The following countries are enumerated as 
being undoubtedly free from phthisis : Iceland 
and the Faroe Islands, the Kirghis Steppes of 
Russia, and the elevated plains of the Andes 
in South America. In Shetland it was rare 
until the beginning of the present century. 
Analyzing the condition of life and of life and 
climate, he points out that in Iceland it is cer- 
tainly not the cleanliness of the people, their 
diet, or the purity of the air in their dwelling 
houses, that produces the immunity in ques- 
tion. The Icelander washes as little as the 
Norwegian peasant, who is said to come in 
contact with oy 1 and water but twice in his 
life, viz. : at his birth and at his decease. The 
Icelandic dwellings are models of uawhole- 
someness ; and the food, consisting of stock- 
fish and rancid butter, is ‘abpreraeréomer, 4 difficult 
of digestion. In Faroe, the sanitary condition 
is described as little better. The houses are 
not quite so nearly subterranean dwellings as 
those of Iceland; more milk, perhaps, is 
drank, and more flesh meat is eaten, but both 
fish and flesh are preferred in a putrid state. 
Few of the Iceland or Faroe«e houses are sit- 
uated much above the sea level. In the Kirghis 
deserts a nomad population of nearly «. million 
souls lives entire y free from phihisis. These 
deserts are actually one hundred feet below 
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the sea level, a most untoward circumstance for 
those who maintain that phthisis is never to 
be found at a certain elevation. It has been 
suggested that it is the diet of the Kirghese 
which preserves them from phthisis. 

Their principal drink is the fermented 
mare’s milk or koumiss, an agreeable subacid 
and slightly intoxicating beverage; and to 
this the immunity from pulmonary phthisis is 
ascribed. The advocates of this theory would 
have been greatly delighted, says Dr. Charl- 
ton, had they known that iu Iceland and 
Faroe the favorite drink is a partially fer- 
mented liquor, named blanda, and that, in 
proportion as this drink has been left off in 
Shetland, where we often enjoyed it forty 
years ago,so has phthisis increased in the 
jatter islands. In accordance with this theory, 
koumiss establishments were formed pear St. 
Petersburg, and even in Germany ; but after 
some years of: trial they were relinquished, 
and it was decided by the medical profession 
of Russia that, to profit by the koumies trea'- 
ment, it was necessary to go and drink it in 
Kirghis desert. There is no doubt, however, 
iu Dr. Charlton’s mind, that, like cod-liver oil, 
koumiss is a most wholesome and fattening 
beverage, that, unlike cod-liver oil, it seems 
to rarely disagree with the weakest diges- 
11018. 

No climatic question has been recently dis- 
cussed more vigorously than that of the influ- 
ence of high elevation on thearrest of phthisis. 
Dr. Charlton analyzes some of the evidence 
on this subject. Brehmer maintains that, in 
Northern Germany, phthisis hardly exists at 
an elevation of 1,700 feet above the sea, but 
that the line of safety rises to a higher point 
as we go southward. He has himself high- 
level stations for consumptives, at about 1,800 
feet above the sea, in North Germany. At 
St Moritz and elsewhere in the Engadine, 
English consumptives are now braving the 
climatic severities of “‘an almost arctic win- 
ter,”’ at stations upward of 5,000 feet above 
the level of thesea. At the Andes, on the 
high-level plains of Carmarca, 8,000 to 10,000 
feet above the sea-level, nearly upon the 
« quator, phthisis is unknown. It is common 
nulung the low-coast line of Peru; but the bet- 
ter classes there find safety in flight to those 
plains when the early symptoms are developed. 
Should they return to live in Lima, the dis- 
ease may recur; but on the high-level plain it 
makes no progress. Brehmer believes that 
phthisis is mainly ascribable to a want of 
vigor of the circulation; and he ascribes the 
beneficial influence of high elevation to its 
powerfull tonic influence on this function. 
The equal immunity enjoyed by the residents 
at the low leyel of the Kirghis steppes he has 
uvt explained. He accounts for the like priv- 
ilege of the Icelanders by the supposition 
that they have naturally an accelerated pulse. 
Unfortunately for this theory, says Dr. Charl- 
ton, it was pointed out more than sixty years 
ago. by a yet living observer, that the pulse 
of the Icelander is peculiarly show. 
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Tobacco Smoke. 


Some new researches of a highly interes. 
jog nature on tobacco and tobacco smoke haye 
heen recently made by Drs. Vouu and Ep. 
LENBERG ( Vrtljhreschr. f. gerichtl. Med., xiy, 
p. 249), which will, if confirmed by other ob. 
servers, tend to revolutionize many of the 
views held at present as to the influence. of 
smoking on the human economy. The paper 
after an glaborate résumé of all that was pre. 
viously known as to the chemical composition 
of tobacco in its various forms, and of the 
ducts generated bv smoking it, is divided . 
three parts: the first of which treats of the 
chemical composition of commercial tobacco 
for smoking, for chewing, and snuff; the sec. 
ond contains the results of an investigation 
of the products generated by the combustion 
of tobacco during smoking ; and the third de. 
scribes the physiological effects of the bases 
extracted from tobacco smoke. 

Commercial tobacco for smoking purposes 
was invariably found to contain nicotine, 
amounting sometimes to 4 per cent. or more, 
whilst tobacco used for chewing, and snuff, 
were found to contain only minute traces of 
that alkaloid ; so that nicotine pvisoning fron 
cbewing or snuffing would appear to be very 

roblematical. The authors state that, ass 
act, no such cases are on record. 

Among the gaseous products given off du. 
ing the smoking of good tobacco and cigar 
there were found oxygen, nitrogen, marsh 
and carbonic oxide, besides the more readily 
condensible gases and vapors—sulphuretted 
hydrogen and bydrocyanic acid ; and occasion 
aly sulphocyanic acid, this last being produced 
at a later stage by tne action of sulphuretied 
| hydrogen on hydrocyanic acid. The acid and 
non-basic products formed are—formic, acetic, 
metacetic, butyric, valeric, and carbolic acids; 
creosote ; perhaps caprylic and succinic acid’: 
also; the latter from fermentation of the 1 
lic acid well-known to exist iu the D to 
bacco plant. There were also a solid hydro 
carbon of the formula CigHis, and a biquid bya 
drocarbon of the benzol series. The basigi’ 
products of the distillate were, however, thei 
most interesting. No nicotine could be detected 
among them. Thus the experiments of Zeix 
are confirmed, and the effects of tobacco-sm 
ing cannot be attributed to nicotine. Besi 
ammonia, the bases found nearly all belonge 
to the picolin or pyridin series, well-known 
be produced during the destructive distillatic 
of wood and many other vegetable produc 


Alcohol and Insanity. 


The question of the ill-influence of alcoholiggt 
drinks is now a principal one among those ¢ 
cupying public attention in France, all kin 
of evils, whether political, mili or 80 
having been explained of late by their abuse 
M. THEPHILE ROUSSEL, who is member alilt 
of the Academy of Medicine and of th? 
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eommuvication before the former body, which, 
rest. iat would almost seer, he must have mistaken 
» ha for the latter, as it related chiefly to the leg- 
i Eo. ative measures necessary to arrest the 
xiv, course of drinking habits. In all this there 
ar ob is doubtless much neeint, Sox no one 
of the believe the evil of drinking can as yet 
ce. of pave exerted the immense influence attributed 
paper wit. One of the latest papers on the sub- 

1 


ject is that of M. Lumier, read at the Acade- 

on the 22od inst., in which he considers 
the part which alcoholic drinks have played 
inthe increase of the number of cases of in- 
avity. From the facts which he enumerates, 
be concludes : 

l, In the North-east of France, the depart- 
nents which do not cultivate the vine are 
those which have been first invaded by the 
aeohols derived from beetroot and grain. 
There the consumption of wine has remained 
simost stationary, and that of cider is on the 
decrease, While the consumption of alcohol 
has doubled or tripled within the last twenty 


8. 
*) The departments of the same region 
vhich do cultivate the vine have resorted to 
icohols derived from otber sources, only at 
slater period, but even in these the consump- 
tion has almost everywhere doubled. 

3.In this region insanity arising from 
Bitioking has considerably increased in fre- 
qency, having attained in some parts the 
proportion of 41 per cent. among the men and 
2 per cent. among the women. But while in 
those departments in which the vine is not 
grown the increase has occurred chiefly among 
females, in the others it has scarcely been 
sensible among them. 
4.In the Department of the Orne, which 
does not produce wine, but where beetroot 

cohol is distilled, almost as much spirit as 
vine is consumed, and almost as much as was 
consumed twenty years since as now. Conse- 
quently, the proportion of cases of insanity 
tom drink has for a long time been consider- 
able (13 per cent.),and has not much increased 
mu me fteen years, what increase there has 
jren having taken place exclusively among 

omen 



































5. Inthe East, where more wine is grown 
an is consumed, aod where, some years 
ince, nO brandy was known, except that 
ve from the grape in the country itself, the 
‘sults, in relation to insanity, were nothing 
ming ; but, since the alcohols of the North 
ave penetrated there, the insanity due to 
irinking has increased in a very strong pro- 
portion. 
§. In fine, alcoholism plays a very prepon- 
ae ant part in the increase of the saber of 
uses Of insanity, and constitutes, in this re- 
“ion, as in so many others, a serious danger 
society, and especially in the northern 
ud north-eastern departments. 





Mu Treatment of Pneumonia. 
- PAPILLAUD terminates an interesting 
Myer published in some recent numbers 
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of the Gazette Medicale on the “Treatment 
of Pneumonia” with the following conclu- 
sions: 1. Bleeding is hurtful in the treat- 
ment of malignant or adynamic pneumonia. 
2. It is also injurious, whatever may be the 
form of the pneumonia, in feebie or debilitated 
subjects. In robust subjects it may be serv- 
iceable as an expedient for the relief of the 
embarrassed respiration, but opium may ren- 
der the same service without producing the 
inconveniences consequent on the loss of 
blood. 3 In the treatment of pneumoniae, 
tartar emetic is a remedy of the first rank, by 
reason of its antipyretic, antiphlogistic, and 
decongestive action; but there is no need to 
raise the dose beyond from 10 to 20 centi- 
grammes, nor to continue its ee et for 
a longer period than from two to four days. 
4. Alcoholic liquids, in doses varying from 30 
to 100 grammes, according to the subjects, are 
medical agents which, whether by aiding or- 
ganic combustion, or from other as yet little 
known modes of sction, powerfully contribute 
to the resolution of pneumonia. 5. A formula 
combining these three medicinal agents— 
opium, antimony, and alcohol—is that which 
will best meet a!l the ordinary indications in 
the treatment of pleuropneumonia. 





On Centenarian Longevity. 

Sir DUNCAN GiBB, M.D., presented a paper 
on this subject, to the British Association for 
the Advancement of Science. The author re- 
corded the facts of four persons he had seen, 
and who had reached 100 years. In them ail 
the functions of breathing and circulation 
were performed with the most complete and 
perfect integrity, their being an absence even 
of those changes usually seen as the result 
of ordinary old age. he chest was well 
formed, and of fairly good capacity ; the car- 
tilages of the ribs were not ossified; the voive 
was good, clear, sonorous, and powerful, 
though a little cracked and tremulous in tone 
—its power depending upon the capacity of 
the chest and integrity of the lungs. Th: 
heart—the great organ of the circulation—was 
quite healthy, and free from the chief sources 
of trouble in old persons—namely, fat or its 
comp: unds. 

The circumstance, although it did not pre- 
vent mod-rate calcification of the bloodves 
sels, yet was aconserva'or of all the tissues of 
the body, and especially prevented the occu: - 
rence of those changes which tend to shorten 
life. There was an absence of the athero- 
matous changes commonly observed in old 
peopl-. This explained the appearance of 
the countenance in all, and imparted a sort «f 
silvery expression, with apparently great, 
toughness of the skin which the author deemed 
an essential. presen in persone over 90. 
All the special senses were unimpaired ex- 
cept hearing. The eye was clear in all, the 
sight excellent, all couldread ordinary type 
without spectacles ; there was no arc’or ring 
round the clear part of the eye, as observed 
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in most old people. Thesense of smell was 
good ; none smoked, used snuff, nor chewed 
tobacco. The hearing was somewhat impaired 
in three ; in one of the males it was so acute 
that he could hear the slightest sound. The 
mental faculties were active in all, the memor 
good. The general health was capital in all, 
appetite and digestion gooc—the latter, in- 
deed, uncommonly strong; all possessed the 
good, sound teeth they had masticated with 
when young. 

From this it was readily understood their 
digestive powers were capital. Taking, then, 
the condition of mindand body presented by 
the four undoubted centenarians, it may be 
said that that in all there was an absence of 
those changes usually observed in prrsons ap- 
proaching the allotted period of threescore 
and ten. These changes have reference chiefly 
to the condition of the blood vessels and other 
tissues which are so seldom found absent. Suf- 
fice it to say that complete composure of mind 
throughout life has had much to do with the 
condition of body permitting the attainment 
of such great longevity ; there was no heredi 
tary condition, also, to interfere with nature’s 
laws under such circumstances. Climate does 
not seem to interfere with longevitv, for cen- 
terians are said to be numerous in Russia. 

To reach that age, not only must the consti- 
tution be a naturally good and healthy one, 
but all the great functions of life must be per- 
formed without any impediment. If the spe- 
cial senses are co-ordinately good, they assist 
in keeping up the condition favorable to lon- 
gevity. But there is one change antagonis- 
tice to extreme longevity, aud it is the 
most important one—namely, the predomi- 
nance of the atheromatous element which 
leads to those changes, in the blood vessels 
especially, which close life at the natural 
period. Simplicity of regimen and avoid- 
ance of those elements of tood which, in 
their assimilation, help to bring on those 
changes, may ward it off altogether, al- 
though the author was not able to make out 
whether the four centeuvarians he spvke of 
had been in any way particular on this point. 
In conclusion, he said he believed al! centen- 
arians were tired of life, however extraordi- 
rary it might appear, and were thankful when 
it = God to remove them fiom this 
world. 


Food and Milk. 


At the Académie des Sciences, Paris, M. 
DECAISNE read an interesting paper on “* The 
Modifications which Human milk undergoes 
iu consequence of Insufficient Food.”” He ob- 
serves that most of tbe observations that 
have hitherto been published upon this sub- 
jvc: have been made on animals, but the siege 
ot Paris has furnished him with the oppor- 
tunity of examining it in women. The preseut 
paper is based upon an examunation of forty- 
three suckling women living upon insufticient 
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food, and it concludes as follows :--1. The ef. 
fects as observed in women are verv analo. 
gous to those produced in animals. 2. 
vary according to constitution, age, hygienic 
conditions, ete. 3. Insuffi-ient alimentation 
always induces, in varying proportions, a di. 
minution in the amount of butter, casein, 
sugar and salts, while it generally increases 
that ofthe aloumen. 4. In three-fourths of 
the cases the proportion of al/men was found 
to be an inverse ratio to that of the casein. §, 
The modifications in the composition of the 
milk by means of a reparative alimentation 
are always manifested iu a remarkable man. 
ner in four or five days. 


2 
> 
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NOTES ON BOOKS. 


An excellent article on Prolapsus Uteri, by 
Thomas Addis Emmet, M. D., has been re. 
printed from the New York Medical Record of 
April.and May. 

A new ovariotomy clamp is described ins 
republication from the American Journal of 
Obstetrics, by Dr. B. F. Dawson. It is a mod 
ification of Atlee’s. 

The third volume of Reynold’s System of 
Medicine, now being republished, contains 
thi. se articles which complete the section on 
“ Diseases of the Digestive System,” and 
those which contain an account of “ Diseases 
of the Respiratory System.’’ The diseases of 
the circulating system, of the blood, glands 
of the urinary, the reproductive and cutaneous 
systems, will constitute the fourth volume, 
into which it has been found necessary to ex- 
tend the work. 

Lindsay & Blakiston announce a Hané 
Book of Skin Diseases, by Dr. Isidor New 
mann, Lecturer on Skin Di-eases in the Royal 
University of Vienna, translated from advance 
sheets of the second edition, furnished by the 
author, with Notes by Lucius D. Bulkley, 4. 
M., M. D., Surgeon to the New York Disper- 
sary, Department of Venereal Diseases. 


y~ 
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——tThe Dartmouth, N. H. Medical College 
meets with great loss in the retiremeat 
Dr. Dixi Crosby. Dr. E. E. Phelps takes the 
chair of General Pathology, and Dr. E.? 
Frost, of Brattieboro, Vt., that of the Theory 
and Practice of Medicine. The class number 
about forty. 
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ON FAT AND LARD MELTING AS A 
NUISANCE. 


We had just sent our editorial on Air and 
River Poisoning (see REPORTER, Oct. 14) to 
the printer, when we received, from Dr. Ep- 
wi M. SNow, of Providence, R. I., a report 


on Fat and Lard Melting, in which he inveeti- 
gates that alleged nuisance so thoroughly, 
that, for the benefit of all, we will repeat his 
conclusions. 

He refers to the asserted fact that the em- 
ployees in such establishments are healthy, 
ad explains it on much the same ground as 
vedid. He remarks that if we enquire on the 
spot, of the owners or employees of the estab- 
lishment, they scout the idea of there being 
ay possible nuisance in the business they 
carryon. They would have you believe that 
their business is the healthiest in the world; 
that no person engaged in it is ever known to 
besick ; and they will tell you that you might 
# well complain of frying crullers or dough- 
buts as being a nuisance. 

Often the smell is much worse some dis- 
lance from the factory than in it, the fumes 
being carried up the chimneys, and then de- 
wending several squares off. 

After reviewing the question on the evi- 
dence furnished by other cities, Dr. SNow 
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says he is compelled to consider these estab- 
lishments nuisances for the following reasons : 

1. The statement of the petition was that 
the odors almost constantly arising from the 
fat and lard melting establishments in the 
city, are disagreeable and unwholesome. This 
statement was fully confirmed by his own in- 
vestigation, and, in fact, is within the knowl- 
edge of thousands of our citizens. 

2. The statemen* is confirmed to the fullest 
extent by the description of similar establish- 
ments in other cities, and by the action of the 
authorities of other cities for the suppression 
of the nuisance caused by them. 

3. The disagreeable, offensive and unwhole- 
some nature of the odors arising from fat- 
melting establishments, is not only proved by 
abundant evidence, but the scientific descrip- 
tion of the operation itself shows that it must 
be so. 

He refers tothe fact that raw animal fat, 
when exposed to the air, speedily decomposes, 
and very quickly acquires an odor more offen- 
sive and entirely different from the odor of 
the same material when the animal is first 
killed. This same fact has been noticed in 
regard to other substances. 

Another fact should be also noticed. It is 
that the quantity of the substance often de- 
cides the extent of the nuisance. An ounce 
of decaying animal flesh may be offensive, 
but it makes no such nuisance as a dead and 
decaying horse. In the rendering of lard in 
families, the quantity is so small that it could 
make no serious nuisance, and, besides, it is 
used when so fresh that comparatively no 
nuisance is caused by it. 

He finally recommends, Ist, that the render- 
ing of fat or lard within the limits of a city 
be entirely prohibited, except it be from ani- 
mals slaughtered for food, and unless it be done 
within twenty-four hours after the animal is 
killed, from which the fat or lard is taken. 

The effect of this order would be to stop the 
rendering of the fat and lard of animals killed 
at the West. It would also stop the boiling of 
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offensive fat from animals that have died from 
natural causes. . 

2d. That the rendericg of fat and “lard in 
open kettles be pruhibited, and it may be 
allowed to be done only in such tanks or ket- 
tles as shall effectually copsume all odors from 
the heated fat. 





Notes and Comments. 


Women Doctors in Russia. 

The News and Gazette, of London, says: 

The Emperor of Russia is favorable to the 
admission of women to the medical classes of 
the University of Helsingfors. He has given 
public intimation of the fact. It is understood 
that he was memorialized on the subject by his 
Finnish subjects. 


Plants Killed by Frost: Do they Die in Freezing 
orin Thawing? | 


That in certain cases plants die in freezing, 
is shown by Prof. G@PPERT, of Breslau, ina 
a very satisfactory way, in an article ina 
recent number of Bot. Zeitung. The flowers 
of certain Orchids, notably the milk-white 
blossoms of Calanthe veratrifolia, produce 
indigo; but only upon a chemical reaction, 
which takes effect upon the death of the parts 
When crushed, or the cells in any way de. 
str »yed as to vitality, they turn blue immedi- 
ately. Now, upon exposure to cold, the 
flowers turn blue at once upon freezing, show- 
ing that life then departed. Phaius grandi- 
fiorus, and another species of that genus, are 
are said to show the same thing. 


Small-Pox ia Lowell. 

Lowell, Mass., has for some months been 
scourged with epidemic small-pox. A writer 
in the Providence Daily Journal pertinently 
observes that there would seem to be some 
radical defect in the management of small- 
pox in Lowell. With a certain preventive, 
easily obtained, this loathsome and fatal dis- 
ease has been allowed to continue its ravages 
in that city for many months, and is now 
more rife and more fatal than ever before. 
The system there has been, until recently, one 
of concealment, covering up, hiding the truth. 
The papers for a long time scarcely mentioned 
the existence of the disease. The foolish fear 
of injuring trade or business seemed to rule 
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the city. More than this, the papers, and 
even the managers of the New England Agri. 
cultural Society, lent themselves to the ciren. 
lation of false statements upon the subject, 
and sent abroad the impression that the dis. 
ease had nearly ceased, and was confined toa 
small portion of the city. They thus induced 
thousands to visit the city who would not have 
done so except for the false impression they 
had received. We believe there were about 
a dozen deaths from small-pox in Lowell dur. 
ing the week of the fair, and-the result was 
that the disease was distributed very generally 
throughout New England. 

This policy of concealment and direct lying 
about the public health we adverted to 
strongly in a late number of the REPORTER, 
And here is aa instance of what results from it. 


The Distillation of Gin. 

It is a singular fact that while advances 
have been made in bringing about changes 
for the better in the manufacture of most 
kinds of spirits as well as all other articles in 
use, gin is produced to-day by the same 
method adopted years ago. The distillation 
of the pure article is principally carried on in 
Connecticut, and under the prescribed for. 
mula used over a half century ago in Holland, 
as laid down in American and other encyelo- 
pedias. A vast quantity of an article called 
gin, however, is made from high wines or 
whisky, flavored with juniper berries, and 
then put upon the market and sold as “ Pure 
Holland Gin.” 


Cellar-Dwellers. 

A New York letter says: ‘Our Boardof 
Health proposes to make a raid at once upon 
the subterraneans. There are said to be up 
wards of sixty thousand people in this city 
who burrow under ground, like the moles— 
poor wretches, whose habitations are dow 
amid the close, damp, mildewed pest-holes, 
where fever. revels, where cholera holds its 
orgies, and where the noisome air is reeking 
with effluvia.” 

Several cities in England have enforced the 
same regulation, with decided benefit to the 
public health, The New York commit 
tee represented that these abodes wert, 
for the most part, devoid of pure air, hadn0 
proper ventilation nor light, and were inv 
riably damp, and as such were but 
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for rheumatisms, consumption and low fevers. 
“ Property-holders ”? objecting, however, the 
matter has been turned over to the consid- 
eration of a sub-committee, and that is prob- 
ably the last of it. 


Personal Appearance of Harvey- 

The personal appearance of the discoverer 
of the circulation of the blood is thus described 
in Aubrey’s Lives, who was his cotemporary : 

Dr. WILLIAM Harvey, (author of that 
great discovery, the circulation of the blood). 
He was not tall, but of the lowest stature ; 
round faced, olivaster (like wainscott) com- 
plexion ; little eye, round, very black. full of 
spitit. His hair was black as a raven, but 
quite white twenty years before he died. 


Apothecaries and Physicians. 

A daily of this city asks: ‘ Why is it that 
apothecaries, and self-styled apothecaries, 
who have not been created or constituted 
doctors in the medical art, and who have not 
been granted the privilege to practice medi- 
cine, are allowed to practice as physicians ? 
On the other hand, why is it that physicians, 
and self-styled doctors, who have not served 
aregular apprenticeship to the drug and 
apothecary business, and who have not at- 
tended the regular course of instruction in a 
school of pharmacy, are allowed to deal in 
drugs, and prepare medicines, when they are 
not graduates of pharmacy?” To which we 
reply, that an accomplished physician ought 
to be skilled in pharmacy, but an apothecary 
does not study medicine. The greater in- 
cludes the less. 

A Good Glove For Physicians. 

Mr. A. M. BuTLER, of Essex, Vermont, 
sent us an excellent and beautifully made 
glove, just the thing for physicians in their 
drives or horse-back rides. The palm of the 
handand palmer surface of the fingers and 
thumb is made of leather, and the back of 
cloth, and the winter glove is lined with lamb’s 
wool or other material, thus making a warm, 
durable, comfortable glove. There isa manu- 
factory of the gloves in Essex. They can be 
sent by mail. Address as above. 


Ophthalmic Hospital. 
The corner-stone of the new Opthalmic 
Hospital, corner Third avenue and Twenty- 
third street, was laid December 6th with ap- 
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propriate ceremonies. On the platform were 
Rev. Dr. Chapin, Peter Cooper, John M. Sea- 
man, and other prominent citizens. Rev. Dr. 
Crosby said the opening prayer, after which 
the Presdent, Thomas C. Smith, Esq., deliver- 
ed an address, setting forth the objects of the 
iustitution, and appealing to the public for its 
support. Rey. Dr. Chapin also delivered a 
short address. 


The Yellow Fever. 

A private letter received in Washington 
from Tampa, Fia., reports yellow fever epi- 
demic ip that town. Forty cases were under 
treatment at the date of the letter, and ten 
deaths had occurred within a few days. 

Several prominent physicians of New Or- 
leans have published a statement that no 
yellow fever exists in that city, aud that it 
has been remarkably healthy during the 
summer. 

A few deaths a day continue to be reported 
in Charleston. 


* 
+> 


Correspondence. 





DOMESTIC, 


Physicians and the Public, 
Eps. MED. AxD SURG. REPORTER : 

Having long been a reader and an ad- 
mirer of your worthy and scientific jour- 
pal, the medium and disseminator of valuable 
professional information, I feel prompted to 
send for publication the following resolutions, 
pecs at a late meeting of the Wayne County 

ledical Society, of this State, hoping they 
mav elicit like action from other societies, 
seeing the need and necessity in movingin the 
matter. The resolutions referred to are as 
follows. to wit : 

Resolved, That it’ shall be of binding force 
and obligation, on each and every member of 
this society, to withdraw all patronage and 
support from every apothecary, or establish- 
ment where medicines are dispensed, on 

roof and evidence sufficiently clear and sat- 
isfactory, that the age or clerks em- 
ployed therein, not being graduates in medi- 
cine, are in the habit of assuming the respon- 
sibility, and incurring the hazard and damage, 
of prescribing supposed remedies and spe- 
cifics, without the written prescription or ad- 
vice of a physician. 

Resolved, That it shall be, and is hereby the 
duty of the members of this society to request 
the proprietors, or pharmaceutists to whom 
they are in the habit of sending prescriptions 
to be made out or filled, for the use and bene- 
fit of their patients, not to duplicate or refill 
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the same under any circumstances withoui 
written or verbal permission so to do, and on 
neglect, or refusing to comply with such rea- 
sonable demand, it shall be the duty of any 
such agrieved to withdraw his patronage and 
support, and immediately report the same to 
this society, and give it to those who will 
alike better respect the proper rights cf the 
profession, and the greater good and safety 
of the public. 

Resolved, That a committee of censors, con- 
sisting of three, be appointed each year by the 

resident, whose duty it shall be to examine 
into the qualification of any person not pos- 
sessing the literary degree of A. B., proposing 
to become a medical student under the teach- 
ing or supervision of any member of this 
society, and said committee shall give a cer- 
tificate of qualification and approval before 
allowing him to enter upon his studies, and 
that all members shall be required, strictly, to 
conform to this rule. 

Resolved, That in view and consideration of 
the fact that the public confidentlv look to 
members of the medical profession in matters 
of health and hygiene as their proper repre- 
sentatives, that a standing committee be ap- 
appointed on Public Health, whose duty shall 
be to report from time to time to the society 
such sanitary questions as may be deemed 
important to consider, and act upon, in fur- 
therance of the safety and well being of tbe 
community in which we live. 

Resolved, That a committee be appointed to 
take such steps as may be deemed most ap- 
propriate and proper to bring the subject of 
properly legalizing the practice of men vend- 
ing drugs and nostrums before the next Legis- 
lature as a means of suppressing quackery, the 
unsafe and irresponsible disp-nsing of medi- 
cines, and the so-claimed specifics, ever 
fraught with danger and evil to the public, 
undirected, as now, by skill and experience. 

6th. Resolved, That as we detest and ab- 
hor the abortionist, deeming him unworthy 
of our association, we will frown upon, 
and discourage, ia every possible way, all 

ractices of this sin, so fearfully sapping the 
oundation of the truth, morality and happiness 


of society. 
A. HArRLow, M. D. 
Detroit, Michigan, Oct. 1871. 





News AND MIscELLANY. 


Medical Society of Wheeling and Ohio County, 
West Virginia. 


The Medical Society of the city of Wheeling 
and county of Ohio, at its last annual meeting, 
held Oct. 6th, elected the f-llowing named 
gentlemen as officers for the ensuing year: 
President, Dr. Wm. Jourdin Bates; Vice 
President, Dr. Richard Blum; Secretary, Dr. 
58. L Jepson; Treasurer, Dr. John C. 
Board o 


News and Miscellany. 


Upp ;; 
Censors, Dr. R. H. Hazlett, E. A. 
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Hildreth and Jno. Frissell. The society meets 
on the first and third Friday of every month, 


——The census gives the total number of 
Irish in the United States as 1,855,779; of 
Germans, 1,690,533. 


——Waterbury, Conn., has a woman weigh- 
ing only 86 pounds, who has just given birth 
to her fourteenth child. 

——At a recent marriage in Indiana, the 


bridegroom was 19 years and 8 months old, 
aud the bride 12 years and 11 months. 


* 
4 





QUERIES AND REPLIES. 
Standard Works. 

Dr. J. D. T., of Tenn.—We recommend you to procure 
Thomas, on Diseases of Women; Tauner, Diseases of 
Children ; Erichsen, Surgery ; and Niemeyer, Practice 
of Medicine. 

Physicians and Druggists. 

Dr. W. B. G., of N. Y.—Be 80 kind as to inform me it a 
physician keeping a drug store and vending the patent 
nostrums of the day, is eligible to membership in a Coun- 
ty Society that has adopted the code of ethics of the 
American Medical Association ? 

Reply--We should think not. 

Validity of Accounts. 

Dr. W. C. C., of Pa--The accounts ina physician’s 

pocket memorandum book are not received in a court. 
Free Hospital. 

Dr. D. M. T., of Pa.--We know of no free hospital in 
this city available for persons in the country, who wish 
to come here and be operated on. But special arrange- 
ments can usually be made for cases. 


Stauffer’s Stem Pessary- 
Dr. B. G. N., Iowa, says: ‘* Staufer’s Stem Pessary is 
the best I ever tried.” 





MARRIED. 


ADAMS—SHERIDAN. At Thompsonville, Conn., on the 
3d inst., by the Rev. F. Lee, Dr. Clifford B. Adams, of Tar- 
— Conn., and Miss Georgia M. Sheridan, of Thomp- 
sonville, 

DopGE—DANFORTH. Oct. 12, at the Second Presbyterian 
Church of Morristown, N. J., by Rev. James R. Danforth, 
Henry N. Dodge, M. D., and Mary J., daughter of the late 
Mosely J. Dantforth, esq. 

GRiFFITH—HutcHines. At the Christian a Madi- 
son, Ind., Oct. 4, by Elder J. B. Ludwig, Morris M. Griffith, 
M. D., of Darlingion, Ind., and Martha E. Hutchings, M.D. 
of Madison, Ind. 

GroxzsBEcK—VarRickx. In Jersey City, Oct. 11, at the res 
idence of the bride’s parents, by the Rev. W. W. Halloway, 
jr., Mt. Charles E. Groesbeck, of New York, and Miss Anns 
‘M. R., eldest daughter of Dr. T, R. Varick. 

WARD—WHEELER. In the Madison-square Church, New 
York, Oct 10, by Rev. N. W. agg B. Ward, 
¥. Des and Nina A., daugter of Wm, A, Wheeler, all of New 

ork. 


DIED. 


Conxiiw—At Plymouth. Lyon county, Kansas, Sept 
26, of consumption, Dr. Joel S. Conklin, aged 31 years. 

Hanarorp--In Brooklyn, Oct. 8, Wm. G. Hanaford, 
M. D., iormerly of Boston, Mass.,in the 64th year of his 
age. 

SmirH--In New York, Oct. 14th, Jane W., wife of Dr. 
Andrew H. Smith, and daughter of Ammi Dows. 
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